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Counter 


hypertension with 


» « a Safe yet powerful 
combination 


The standardized hypotensive alkaloids of Rauwolfia 
serpentina (* Rauwiloid’) and Veratrum viride (‘Veriloid’) 
together provide a most effective and safe oral treatment 
for moderate to severe degrees of hypertension. ‘ Rau- 
wiloid’ widens the margin between the emetic and the 
antihypertensive doses of ‘ Veriloid’, and enables thera- 
peutic doses of ‘ Veriloid’ to be given in almost every 
case of hypertension. This combination of drugs exerts 
a steady and prolonged hypotensive effect, and produces 
the minimum of discomfort to the patient. 

“The addition of *‘Rauwiloid’ makes ‘Veriloid’ easy 
to administer, more effective and practically does away 
with unpleasant side-actions”. 

Amer. J. Med., (1954) 17:629 
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*Rauwiloid + Veriloid’ tablets 
each contain | mg. of the alkaloids 
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LONDON SATURDAY JUNE 23 1956 


MEDICINE IN THE FRAMEWORK OF THE UNIVERSITY* 


Sir FRANCIS WALSHE, 0O.B.E., M.D., D.Sc., F.R.C.P., F.R.S. 
Consulting Physician, University College Hospital and National Hospital, Queen Square, London 


It is not for me, a stranger in this city and university, 
to tell you, who all know it, the full story of Arthur 
Hall’s part in the development of your medical school 
and its embodiment in the university as a faculty of 
medicine. I believe it is a story without parallel in our 
time in the creating of a university school of medicine, 
and we surely may not let this occasion pass without 
giving at least the bare bones of what this remarkable 
man undertook and accomplished in connexion with it. 


Hall’s Versatility 

Shortly after his appointment to the staff of the 
Sheffield Royal Hospital, and in addition to his clinical 
responsibilities, he became in succession demonstrator, 
lecturer, and then professor of physiology. He took 
the initiative in securing for the school the whole-time 
services as an anatomist of Christepher (later Lord) 
Addison. He then handed over the professorship of 
physiology to a whole-time professor and turned to the 
founding of a department of pathology, initiating a 
pathological museum and filling the role of professor 
of pathology, until, the time being ripe, he yielded this 
role also to a whole-time professor. Finally, in 1915 
he put the capstone upon this versatile curriculum vitae 
by becoming your first university professor of medicine. 

These are but the high-lights of years spent in the 
devoted and sagacious service of your school and 
university, and the creative role he played in so many 
vital departments suggests that the spirit that has given 
birth to the phenomenon of “ working to rule ” had not 
been thought of, or, at least, had made no appeal to 
Arthur Hall ; a man urged onwards by altruistic motives. 

This story has been more fully and better told by his 
colleague Dr. Gurney Yates and by Dr. Chapman in 
his history of the university, and, to my mind, not the 
least impressive element in it is that a man of such 
administrative gifts and constructive mind should have 
preserved as his first love the active practice and teach- 
ing of his profession of medicine and the pursuit of 
knowledge within it." It is not always so, for 
administration and the entry into the world of public 
affairs to which it may so easily lead seem to offer 
what for some are more attractive prizes and a wider 
field of action than does constancy to the vocation of 
medicine. 


*The First Arthur Hall Memorial Lecture, given at the 
University of Sheffield, March 22. 
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Yet Arthur Hall remained for all his working life a 
physician first, and it was to this end and that it might 
be possible for others in his native city to do likewise 
that he used his great administrative gifts, and who shall 
doubt that he chose therein the better part ? 

So it happened that, when at the end of the first 
world war the mysterious disease epidemic encephalitis 
appeared in this country and fell upon this city, he was 
fully prepared for the occasion, and made a deep and 
extensive study of the disease, embodying his observa- 
tions and conclusions in a monograph that is a model 
of its kind and remains as a classic account of its 
subject. Nor was this by any means his only original 
contribution to medical knowledge. 

It is not surprising, therefore, that you should wish 
to commemorate this good and gifted man who over a 
long life remained faithful to his city, to its university, 
and to his profession. A city does not command an 
allegiance of this order from its most distinguished sons 
without deserving it, and perhaps the occasion is a fitting 
one on which to salute those amongst Arthur Hall's 
collaborators in this great work who may be here with 
us, and whose names and deeds are known to you, and 
to recall those two most loyal collaborators, Christopher 
Addison and J. B. Leathes. 


A Great Achievement 


The theme I wish to put before you is one from which, 
perhaps, a more modest man might have refrained, yet it 
is one naturally suggested by the occasion of this lecture 
and by the achievements of the man whom it commemorates, 
for the elevation of the Sheffield Medical School into the 
Medical Faculty of your university was amongst the greatest 
of the achievements in which Arthur Hall was a leader, and 
to one which, I surmise, may have given him his ‘leepest 
satisfaction. 

From the Middle Ages onwards, *medicine has been 
nourished in the bosom of the university, and indeed, 
historically, there is no older university faculty than that of 
medicine. If we were to name Salerno as the first of the 
universities in Europe, then medicine would be the oldest 
faculty, but if we take Bologna, Padua, and Montpellier as 
the forerunners of the university in Europe, then medicine 
and law stand as the two original faculties. 

My theme, then, is that medicine owes a great debt to its 
age-old association with the university, and that there are 
in medicine, largely conceived, ethical and humanist elements 
that should enable it to repay some of this debt to the 
university of to-day which gradually, but progressively, seems 
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to me to be approaching ever more closely to the idea of the 
polytechnic, and to be developing an intellectual climate 
not wholly favourable to that generality of understanding 
that is the essence of a civilized culture 

I should therefore like to convey to you a sense of the 
debt of medicine, first to the mediaeval university, and then 
to the post-Renaissance university of the seventeenth and 
later centuries, 

That modern thought owes anything significant to the 
Middle Ages is an idea not now widely favoured, and medi- 
cine and physical science commonly are said to date their rise 
from the change in human thought and outlook that spread 
from Italy at the time of the fifteenth century Renaissance. 


An Untrue Picture 


The picture we commonly receive of medicine in the 
Middle Ages is that of a subject struggling vainly to be 
free from the bonds of Galen's thousand-year-old teaching, 
from the restrictions of the Church, and from the scholastic 
disputations that frittered away the intellectual energies of 
the mediaeval university. 

I believe that this notion is wanting in historical sense and 
does grave injustice to the Middle Ages, and, like so many 
ideas that are taken for granted, needs reconsideration. 

Yet it is very widespread and finds expression even in Sir 
Charles Sherrington’s life of Jean Fernel, the sixteenth- 
century Paris physician. Sherrington was the most fair- 
minded of men, yet he seems to dismiss the liberal arts, 
that were the basis of the mediaeval undergraduate’s 
training and the necessary foundation of orderly thinking, 
as “ mere lessons in memorizing maxims for divinity.” Yet, 
even so, he did not claim that the arrival of humanism with 
the Renaissance was the signal for any immediate efflorescence 
of intellectual activity in medicine, for he admits that the 
Italian renaissance “changed a number of things, but 
brought no change to the a priori doctrine or outlook of 
medicine. . . . The renaissance with all its social enlighten- 
ment,” he goes on to say, “ bowed its head under pestilence 
and fever with hardly further protest than a prayer,” and, 
again, “the renaissance round Fernel troubled little about 
this. Intellectually its interest did not lie in probing 
uncertainties about nature.” 

There was in fact more than a century-long lag between 
the heyday of the renaissance and the birth of the possibility 
of modern medicine and of physical science in the seventeenth 
century. 

The reason for this long pause is indicated by 
Sherrington himself in the ‘ Life’ to which I have referred. 
He says, “ Essential to a great discoverer in any field of 
nature is an intuitive flair for raising the right question. . . . 
To ask something which the time is not yet ripe to answer 
is of small avail. There must be some means for the reply 
and enough collateral knowledge to make the answer worth 
while.” 

This assumes the coincidence in time of the man, the 
adequate intellectual method, and the keen interest in nature 
for its own sake. For medicine the man was William 
Harvey, the time the opening of the seventeenth century— 
the century of geniuses in science—the intellectual method 
derived from the Middle Ages, and the interest in nature for 
its own sake from the Renaissance. All these together first 
made possible the growth of medical science. One item 
remains to be added to this list—namely, the practical 
method, in this case that of direct and experimental observa- 
tion. But these were known and had been lying unused 
for a thousand years since Galen’s time. It was Harvey's 
signal merit to have resumed them. 


Our Debt to the Middle Ages 


In short, each epoch in history has its own contribution 
to make, and, so judged, the contribution of the university 
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in the Middle Ages is seen to have been a necessary step 
in the evolution of medicine and of science in general, and 
to have been of a nature characteristic of its time. I shall 
speak of this contribution as the inteliectual method, and 
my reasons for doing so are perhaps best expressed in the 
words of a great modern mathematician and philosopher, 
Alfred North Whitehead (1926). This is what he says of 
our debt to the Middle Ages: 

“The Middle Ages formed one long training of the 
intellect of Western Europe in the sense of order. There 
may have been some deficiency in respect of practice, but 
the idea never for a moment lost its grip. It was pre- 
eminently an epoch of orderly thought, rational through and 
through ... the habit of definite exact thought was 
implanted in the European mind by the long dominance of 
scholastic logic and scholastic divinity. The habit remained 
after the philosophy had been repudiated. 

“I do not think that I have even yet brought out the 
greatest contribution of mediaevalism to the formation of 
the scientific movement. I mean the inexpugnable belief 
that every detailed occurrence can be correlated with its 
antecedents in a perfectly definite manner, exemplifying 
general principles. Without this belief the incredible 
labours of scientists would be without hope. . . . Faith in 
the possibility of science . . . is an unconscious derivative of 
mediaeval theology.” 

How was this sense of order and the habit of orderly 
thought imparted to the medical student of the mediaeval 
university ? By his training in the so-called liberal arts, in 
particular the three arts of the Trivium—grammar, rhetoric, 
and logic ; and this reminds us that the student was already 
a Master of Arts before he entered upon the study of 
medicine. 

It is by the use of these arts that the unordered phenomena 
of our observation at the bedside or in the laboratory are 
transmuted into ordered knowledge. First, the facts are 
recorded in a precise language, the grammar of medicine : 
that is, they are translated into a grammatical construction 
that now comes to stand for phenomena, in this they are 
classified and grouped into patterns and sequences. Thus 
grouped, they can be considered from different aspects—that 
is, in terms of language, they are rhetorically expanded and 
dealt with by analogy, and finally logically interpreted so 
that rational conclusions may be drawn from them. In 
the simplest terms, the liberal arts enable us to handle 
phenomena, to classify them, to contrast and to compare 
them, to discuss them from every aspect, and to formulate 
them as exemplifications of general principles. 

The intellectual weapons essential to this task, which is 
the task of every scientific observer, were forged for us in 
the mediaeval university. To-day every first-rate written 
record of a contribution to original knowledge demands 
and exemplifies the adequate use of the liberal arts, and 
every slovenly paper in which the facts are chaotically 
recorded, or classified, or their significance illogically 
interpreted, or missed, is an example of our too-common 
weakness in the use of these arts. 


Growth of Interest in Natural Phenomena 


Yet the capacity for ordered thinking and expression we 
inherit from the mediaeval university was not of itself enough 
to initiate the development of observational science. This 
required, as we have seen, the growth of an eager interest in 
natural phenomena for their own sakes. This interest had its 
earliest manifestations in the late Middle Ages in the realm 
of sculpture and illuminated books: for example, in the 
free carvings of natural objects in the Gothic. such as we 
see in the lovely carvings in the chapter house of Southwell 
Minster and in other great Gothic churches all over Western 
Europe and on the misericords which adorn their choirs. 
With the Renaissance this interest deepened and widened, 
and in due time—namely, in the seventeenth century—it first 
became systematically devoted to the study of nature. 
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William Harvey stands as the classic figure for us in medi- 
cine in this movement. Scientific medicine had become 
possible, but to this possibility both the Middle Ages and the 
Renaissance had made their different but necessary con- 
tributions. 

This brings me to Harvey’s significant and explicit claim 
in his immortal work, De Motu Cordis—namely, that he had 
shown “by reason and experiment” the role of the heart 
in the circuiation of the blood. These two elements 
symbolize, I suggest, the particular contributions, of the 
Middle Ages and the Renaissance respectively, to his 
achievement. 

In one of his well-known addresses, Wilfred Trotter, that 
sage, philosopher, and surgeon, discussed the relative roles of 
reason and observation in medicine, and stressed the necessity 
of a due mixture of both and the evils of either when not 
balanced by its natural complement. To-day, perhaps, 
observation is in the saddle, but not always with both its feet 
in the stirrups of reason, and the frequent and misguided 
reiteration of John Hunter's famous question to the young 
Jenner, “ Why think, why not try the experiment ?” that we 
encounter in Hunterian addresses and articles on medical his- 
tory, has become a foolish and tiresome cliché. We cannot 
think that Hunter wished to imply an antithesis between these 
two activities, yet some of the platitudinous quoters of his 
historic remark write as though they believed that to make 
an experiment would relieve Jenner from the obligation of 
thinking: from the iron necessity of sound intellectual 
method. Perhaps Harvey's brief comment upon his own 
labours, that they were the fruit of “ reason and experiment,” 
though now forgotten by us, was an aphorism far better 
worth preserving. The curious will note which of these 
pronouncements came from the physician and which from 
the surgeon, recalling that the latter did not enjoy for some 
centuries that close relation with the university which from 
the beginning was the advantage of the physician. 

I trust I may be pardoned this momentary lapse from the 
gravity of my theme. 

I have been careful to say that Harvey's discovery of the 
circulation of the blood was not the birth of scientific 
medicine, but the birth of the possibility of this. A very 
long gestation was to follow Harvey’s resumption of the 
experimental method before a medicine or a surgery that 
we can look back upon without horror came.to birth. For 
example, during the rest of Harvey's own century, the highly 
organized activity of witch-hunting and witch-burning re- 
presented the psychiatry and the geriatrics of the age, while 
surgery remained a fearful lottery until a hundred years ago. 
Although Harvey's older contemporary, Francis Bacon, had 
delivered himself of the aphorism that the whole art of 
medicine is in making observations (ars medica tota in 
observationibus), clinical examination as we now understand 
it had to wait until the stimulus provided by Laennec’s dis- 
covery and use of the stethoscope in the opening years of 
the nineteenth century ; that is, for two hundred years. 

We must be realists, therefore, and recognize that the 
growth of medicine, and of the biological sciences in general, 
was painfully slow and did not compare with the remarkable 
efflorescence of the mathematical and physical sciences in 
the years following the Renaissance. This slow progress 
is mirrored in Dr. Maurice Davidson’s admirable history 
of the school of medicine at Oxford. 

Looking, then, over the centuries from the seventeenth 
back to the thirteenth, we see the paradox that, while the 
earlier centuries forged in the. mediaeval university the 
intellectual weapons necessary to the refining and ordering 
of knowledge, yet the prevailing thought of the Middle Ages 
that truth could be arrived at by a metaphysical analysis of 
the nature of things in effect prevented the study of nature, 
and it needed the sixteenth-century revolt from this 
philosophy for the method to be available for adaptation 
to the experimental method with its corollary of inductive 
reasoning. Yet the intellectual method was, and remains, 
essential to scientific thinking. 
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Ancestry of the Natural Sciences 


It was during these centuries that the seeds of the natural 
sciences were wafted from the ancestral soil of the medical 
faculty of the mediaeval university to take root in alien soil 
and to be cultivated in separate laboratories. Many of our 
current terms indicate this ancestry of the natural sciences : 
for instance, the modern word “ physics” derives from 
“physic,” the ancient name of medicine (Scott Buch- 
anan, 1938). 

This is how we come to claim that medicine was the 
mother and the nurse of science, and to remember the 
prestige which the faculty of medicine enjoyed in the 
universities of the past. Yet we have also to admit that 
the university background of medicine kept alive the 
intellectual tradition, and tended to prevent its debasement 
by the technical arts. 

Perhaps to-day the faculty of medicine does not hold 
quite the pride of place it once did. Her daughter sciences 
may seem to have out-stripped her and she is no longer a 
mother science. 

Indeed, we hear it argued that medicine is predominantly 
a matter of empirical procedures and arts, with a vast and 
increasing borrowing and application of other sciences. This 
matter of the structure of medicine amongst the sciences I 
have sought to clarify elsewhere, and I will not go over 
the ground again, but draw your attention to another aspect 
of medicine—the unchanging face of medicine-—-which gives 
it a lustre and a virtue transcending those of all the natural 
sciences. 

Practical Wisdom 


If I dare quote Aristotle’s Ethics, and yet be deemed to be 
talking seriously to a modern audience—an achievement not 
always possible in the world of medicine, alas !—I would 
remind you that over two thousand years ago he pointed 
out that science deals with universals and things that are 
of necessity, but not with the particular or with the affairs 
of men. It is prudence, or, as it has been translated, 
practical wisdom, that deals with these; and prudence, 
Aristotle tells us, is neither science nor art, but a virtue of 
the soul. 

I hope I am not being obscure when I intreduce the notion 
of the virtue of prudence, which I shall henceforth call 
practical wisdom, for it must be clear to anyone who 
considers the role of the doctor that ultimately he applies 
both his art and his science to the individual human person 
to the end that he may achieve the greatest good of that 
person. This is something over and above the pursuit and 
application of science, for practical wisdom implies not only 
the fruit of experience but also the ethical element that 
enters inescapably into the practice of medicine. 

The physical scientist who designs a weapon of war, or the 
propellant or explosive that its employment requires, does 
not hold himself in any degree responsible for the proper 
tactical use of the weapon in the changing circumstances of 
warfare, nor as having any ethical responsibility for its use 
or for the consequences of this. 

The only ethical demand upon the scientist gua scientist 
is that of intellectual integrity in his work, and practical 
wisdom is no essential element in this. Indeed, if he be an 
experimental scientist, he so devises his experiment as to 
leave the least possible role for judgment, intuition, or 
practical wisdom. In fact, the more exact a science, the 
less experience and practical wisdom it demands. The 
Greeks held that mathematics should be taught first and 
before natural philosophy, for the precise reason that it 
demanded no experience. 

Medicine, on the other hand, is a compound of applied 
science and practical arts, making large demands upon these 
human faculties that the good experiment seeks to exclude, 
and in addition is governed by the requirements of practical 
wisdom with its ethical content. 

Here is an aspect of medicine that does not wholly derive 
from the university, but from the very origins of medicine, 
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where we find it embodied in the Hippocratic Oath—the 
first professional code of ethics in history. Nevertheless, 
the spirit of the oath still continues to inform the training 
of the doctor, perhaps by example more than by explicit 
precept, and in the final clinical years of this training rather 
than in the preclinical years, and there are still some 
universities where some form of the oath is administered 
to the new medical graduate. 

We find, then, that the role of the university faculty of 
medicine is the maintenance and the inculcation of a dis- 
cipline which, over and above its strictly intellectual content 
and its special methods, seeks to fit its disciples in the 
exercise of practical wisdom as an integral element in their 
future activities and ways of thought—that is, in the 
ethical sanction which requires that they should seek the 
greatest good of their patients, and in the application of 
general principles to particylar cases. 

Medicine has a changing and an unchanging face: 
prudence in its practice is its unchanging face, and thus this 
dual nature of the role of the medical faculty makes it 
unique amongst the faculties. 

The suggestion that all that this implies can be imparted 
to the medical student may be regarded as fanciful to the 
point of absurdity. It is of course true that you cannot teach 
wisdom by a series of lectures, not even if it be that panacea 
a course in psychology ; but since it is one of the functions 
of a medical school to set an example of practice, I do 
believe that the student can by example be introduced to the 
spirit of the Hippocratic Oath, and by both example and 
precept led to understand those particular aptitudes and 
exercises of judgment vital to the practice of medicine, and 
without which, with all the information in the world, he 
may still go astray. 

If, then, I am right in thinking that medicine, viewed as 
a whole, has in it these elements of science, art, humanism, 
and practical wisdom, where better than in a university 
faculty can it be duly and worthily fostered ? 

The ideal may seem unattainable in some circumstances : 
either because no one can be induced to hold it with convic- 
tion, or because in so large a centre of medical education 
as London, for example, with its dozen or more of separate 
medical schools, the university can mean no more than a 
remote examining and administ:ative body: creating no 
corporate sense, and stirring no man’s pulse the faster, unless 
he be moved by the merely gigantic. 


Concept of a Medical Faculty 


But how different it can be in such a university as yours, 
where the sense of corporate unity and pride is so easy to 
develop and to maintain, where relatively few teachers can 
leaven the whole and create the atmosphere of a faculty 
where the science and art of medicine are given their proper 
place in the larger framework of medicine as I have tried 
to picture it. I dare to hope that you may not find it 
unfitting, upon this occasion of our paying homage to the 
memory and the achievement of Arthur Hall, that such 
a concept of a medical faculty should be reformulated, for 
what other or lesser concept can have moved him to the 
labours out of which your medical faculty was born ? 

It is surely possible, without the paraphernalia of special 
lectures, to give the student upon his entry into the faculty 
some sketch of the many and different elements out of which 
has grown the ancient discipline to which, in its modern 
form, he is about to submit himself: some glimpse of the 
total pattern of his activities and their end, so that his mind 
is formed to medicine as early as possible. 

And if the dimensions and geographical unity of the 
faculty make such a design possible, it is furthered yet more 
by the wisdom with which, in my humble submission, you 
have in this university filled your chairs of anatomy and 
physiology with medical graduates, rather than by non- 
medical specialists in some particular field of these 
sciences. 
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Whatever their distinction as researchers and teachers, the 
latter cannot really have any insight into or feeling for those 
supra- and non-scientific modes of thought and action that 
go to the making of the good doctor, nor take their due 
share in the formation of the student’s mind. Some may 
say that to do this is not the role of the preclinical teachers. 
Yet, if the education of the doctor is to be a coherent 
sequence of studies leading to an end, it must be the role 
of all his teachers to contemplate this end, and this involves 
something more than the necessary attempt to make anatomy 
and physiology seem relevant to clinical science : an attempt 
which, it is only fair to admit, most preclinical professors 
now already make. 

What I am leading up to is that a university faculty of 
medicine, where a worthy concept of medicine obtains and 
informs teachers and students, cannot fail to retain its 
rightful place amongst the faculties in virtue of what it 
represents : namely, a discipline that strives to unite science 
and wisdom into a greater whole. 

Such an idea is as old as medicine. Hippocrates has 
rightly been called the father of medicine, and this is what 
Dr. Charles Singer, our great historian of medicine, says of 
him: “Hippocrates will ever remain the type of the perfect 
physician. Learned, observant, humane, with a profound 
reverence for the claims of his patients, but an overmastering 
desire that his experiences shall be of benefit to others, 
orderly and calm, disturbed by anxiety only to record his 
knowledge for the use of his brother physicians, and for 


the relief of suffering. . . . He is a figure of character and 
virtue which has had an ethical value to medical men of 
all ages.” 


This is the ancient tradition, this the ideal, of the university 
faculty of medicine since such faculties existed, and in so 
far as we can strengthen this spirit and these aims in the 
modern faculty of medicine, we shall be giving back to the 
university of our day something of the spirit which informed 
the mediaeval university and the university of Newman's 
thought. We shall also be contributing to the main business 
of a university—namely, to pass on from one generation to 
another the tradition of a civilized culture, which is more 
than the sum of the curricula of its various faculties. 

This is how I would wish to see medicine in its university 
framework, and I venture to believe that Arthur Hall's 
concept of medicine was neither remote from, nor alien to, 
this view. Indeed, nothing but the driving force of a high 
ideal could have made it possible for him to sustain 
the labours he undertook over so many years that this 
school of medicine and this university should grow and 
prosper. 

He was a man cast in the true Hippocratic mould, so that 
the man was even more than what he did : a man not afraid 
to think highly of his profession and of his duties and of 
his place within it; and with this example and its harvest 
around them, his successors surely need not fear to cherish 
high aims for their university, and especially for its faculty 
of medicine, in this somewhat mercenary and disillusioned 
age when medicine is rather more often presented to us in 
an economic than in an ethical and academic framework. 
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In recent years considerable use has been made of radio- 
active iron in the study of normal and abnormal iron 
metabolism, and its value as a research tool is well recog- 
nized (Finch et al., 1949 ; Huff et al., 1950, 1951, 1953 ; 
Ledlie and Baxter, i954; Badenoch and Callender, 
1954; Moore and Dubach, 1955; Cartwright and 
Wintrobe, 1955). 

The object of this paper is to discuss the value of 
intravenous radioactive iron studies in routine haemato- 
logical practice and to assess whether these investigations 
can contribute anything to the diagnosis and treatment 
of individual patients which cannot be obtained by 
simpler techniques. 


Methods and Materials 
Preparation of Radioactive Iron for Injection 


There are two radioactive isotopes of iron which may be 
used for biological investigations. “Fe emits low-energy 
x-radiation, but the difficulties of measurement of this iso- 
tope preclude its use in routine clinical practice. ‘*Fe emits 
penetrating gamma radiation (1.1 and 1.3 meV) as well as 
low-energy beta particles, and is much more suitable for 
routine work in which measurements of absorbed iron are 
made external to the body surface. This isotope has been 
used in the present work. 

“Fe is obtained as ferric chloride in 0.3/N HCl from 
Oak Ridge, U.S.A., through the Isotope Division, Atomic 
Energy Research Establishment, Harwell. The activity 
of the solution supplied is usually 30 microcuries (#C) in 
a total volume of 2 ml. The specific activity of the solution 
supplied for this study has varied between 350 and 1,500 »C 
per mg., so that the samples obtained have contained 
between 20 and 90 «g. of elemental iron. 

In the present series of patients two techniques have been 
used to prepare the iron for injection : 


Method 1.—The iron is combined with f-globulin in a 
buffered solution as described by Ledlie and Baxter (1954). 

Method 2.—The iron is added to 0.1% sodium citrate in 
isotonic saline and allowed to stand for 15 minutes at room 
temperature. It has been shown by Loeffler et al. (1955) 
that iron injected in tracer doses in citrate buffer is bound 
to the metal-binding protein of the recipient’s plasma and 
that plasma clearances are comparable to those obtained 
with method 1. 

With either technique it is convenient to prepare 13 ml. 
of a solution having a total activity of approximately 
13 »C. Exactly 10 ml. of this solution is injected intra- 
venously, and the remainder is retained for counting and 
calculation of the total injected dose. 
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Technique for Following the Disposal of Injected Iron 

1. Plasma Clearance.—The prepared iron solution is in- 
jected intravenously and samples of venous blood are with- 
drawn at known times during the first hour. Samples 
are usually taken at 15, 25, 40, and 60 minutes after injection 
and counted in the well counter. The times are varied if 
abnormal clearance times are expected. The results show 
an exponential clearance of iron from the plasma (Fig. 1). 

2. Surface Counting—With the directional scintillation 
counter, changes in activity are recorded over the prae- 


NORMAL 


PLASMA ACTIVITY 


PERCENTAGE 


1 20 30 4 SO 60 70 80 90 100 110 120 


MINUTES AFTER iNJECTION OF 


Fic. 1.—Piasma clearance rates in normal and abnormal subjects. 
Plotted on semi-logarithmic paper. 
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Fic. 2.—External counting rates. Normal adult. Plotted with 
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cordium (a measure of whole-blood activity), the spleen, the 
liver, and the sacrum (a measure of marrow activity) 
as described by Ledlie and Baxter (1954). Changes 
in activity over these four sites are measured during the 
10-day period following injection (Fig. 2). For convenience 
the results are plotted with activity on a linear ordinate 
scale against time on a log abscissa scale. 


3. Red-cell Utilization of Injected lron—The percentage 
of the injected dose utilized for haemoglobin synthesis in- 
creases from about 12 hours after injection and reaches a 
maximum between 7 and 10 days. It can be calculated 
from the following data : (a) the total R.B.C. volume esti- 
mated from the patient's weight and haematocrit, correcting 
for body haematocrit according to the formulae of Mollison 
(1951); (6) the total injected dose in counts/sec.; and 
(c) the activity in counts/sec./ml. of red cells. 

Percentage utilization = 
R.B.C. vol. in ml. X activity in counts/sec./ml. of red cells x 100 
total activity injected in counts/ sec. 


Apparatus and Technique of Measurement 


1. Measurement of Blood Samples.—tin this work a well- 
type scintillation counter has been used for the measurement 
of blood samples. In order to take advantage of recently 
developed plastic phosphors, this well counter was made in 
the hospital physics workshop, but suitable, if not so con- 
venient, counters are available commercially. The scintil- 
lator is a cylinder, 3 in. (7.5 cm.) in height and 2 in. (5 cm.) 
in diameter, of polyvinyl toluene containing a mixture of 
terphenyl butadiene and tetraphenyl butadiene. Owing 
to the relatively large size of the cylinder, it is possible to 
drill an adequate hole in the material for insertion of the 
sample, which is therefore almost completely surrounded 
by the scintillation material. The scintillator is mounted 
above the cathode of a photo-multiplier supplied by E.M.L. 
(type 6097), and the whole assembly is mounted in a light- 
tight metal container enclosed in a hollow thick lead cylinder. 
The blood samples contained in thin flat-bottomed glass 
tubes are placed inside the “ well,” and the pulses, after 
suitable amplification, are counted by an EKCO scaler (type 
N529). The photo-multiplier is operated at 1,550 volts 
between anode and cathode and a discriminator bias of 40 
volts. Under these conditions the absolute efficiency (counts 
per disintegration) of the well-counter is approximately 11%. 
This compares favourably with instruments described by 
other authors (Belcher, 1953 ; Haigh, 1954). The equipment 
has been found trouble-free and is extremely simple to 
use. All measurements are corrected for radiation back- 
ground. Variations in counter sensitivity are controlled 
by measuring the activity of a standard solution of **Fe 
before the measurement of each set of blood samples. 

2. Surface Measurement.—The technique and apparatus 
used for surface counting is similar to that described by 
Ledlie and Baxter (1954). The wide-angle directional scin- 
tillation counter (type BN101), supplied by Messrs. Burndept 
Limited, is used with its lead collimator removed, and the 
pulses are amplified and measured by an EKCO rate-meter 
(type N522). Corrections for variations in counter sensi- 
tivity are determined before each clinical measurement by 
measuring the activity of a standard solution of "Fe con- 
tained in a “ perspex " jig, which is applied in conditions of 
fixed geometry to the scintillation counter. 


Radiation Hazards in Routine Use of 59Fe 


When contemplating the use of radioactive isotopes in 
the hospital on a routine basis it is essential to consider 
very carefully whether the radiation hazards to the patient 
and staff are likely to be important. From data published 
in the “ Recommendations of the International Commission 
on Radiological Protection" (British Journal of Radiology, 
1955) the maximum permissible weekly dose of 0.3 rem is 
delivered to the whole body of a “standard man” by a 
continuous body burden of 13 »C of “Fe. Thus an injected 
dose of 10 #C results in a maximum dose-rate of 0.23 rem/ 
week to the whole body, which decreases subsequently with 


RADIOACTIVE IRON STUDIES 


Bririsn 
Mepical JOURNAL 


an effective half-life of 27 days. Since the maximum per- 
missible dose has been laid down for occupational workers 
who are at continuous risk, we believe that the radiation 
hazard to the patient is negligible. The risk to staff is even 
less, provided simple precautions are observed. 


Results 
Interpretation 


The results obtained by the use of the techniques which 
have been described are apt to be misinterpreted if all the 
factors which may modify them are not taken into considera- 
tion. 

The immediate effect of injection of a tracer dose of iron 
is to label the plasma iron pool. The subsequent clearance 
of active iron from the plasma and its utilization in haemo- 
globin synthesis or storage will depend chiefly on two 
factors : the level of iron stores in the body, and the rate 
and volume of red-cell production by the marrow. 

For example, a patient with high iron stores and a normal 
red-cell production, as in idiopathic haemochromatosis, will 
appear to have a relatively slow plasma clearance and a 
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Fic. 3.—Utilization of injected iron for haemoglobin synthesis. 


reduced utilization of iron merely because the iron pool 
which has been labelled is much larger than normal. Con- 
versely, when the labelled pool is smaller than normal, as 
in iron-deficiency states, the plasma clearance will appear 
to be more rapid and the iron utilization greater than 
normal (Figs. 1 and 3). Under these circumstances such 
results do not mean that red-cell production is greater than 
normal. 

When the surface-counting technique is used it is also 
necessary to recognize that the observed activity over any 
site is determined not only by the uptake of iron by the 
organ but also by the varying activity of the blood flowing 
through the organ. 

If any quantitative estimation of iron metabolism is re- 
quired it is, of course, necessary to estimate the signifiance 
of these factors and to make a quantitative correction of the 
observed results (Huff et al., 1951; A. !. Grimes, 1955, per- 
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sonal communication). This requires considerable elabora- 
tion of the techniques, but in routine haematological prac- 
tice such refinement is unnecessary. In those patients in 
whom tracer iron studies can contribute to the diagnosis 
and management of the disease adequate information can 
usually be derived from the uncorrected results, provided 
the possible effects of variation in iron stores and organ 
blood-flow are recognized. All surface-counting data shown 
in this paper are uncorrected for organ blood-activity. 


Normal Findings 


In the normal subject the injected iron is cleared from 
the plasma exponentially, with a half-clearance of 70-120 
minutes (Ledlie and Baxter, 1954) (Fig. 1). This clearance 
is usually evident in the surface counts over the heart, which 
fall rapidly over the first two to three hours (Fig. 2). Dur- 
ing this time surface counts over the sacrum begin to rise, 
reaching a peak at about 20-30 hours. Red cells containing 
active haemoglobin begin to appear in the peripheral blood 
after about 10 hours, and there is a progressive increase in 
red-cell activity up to 10 days. This increase, which is 
accompanied by a rising heart count, is associated with a 
gradual fall in the marrow surface-count. The liver shows 
a Slight initial rise followed by a gradual fall, while the 
spleen shows no change or parallels the changes over the 
heart. In the normal individual, approximately 70-80% 
of the injected dose eventually appears in red cells, and this 
maximum level is reached at 7-14 days (Finch et al., 1949) 
(Fig. 3). 


Abnormal Patterns 


A total of 70 patients was investigated, using one or more 
of the techniques described. The preliminary diagnoses in 
these patients are shown in the Table. Some of the patients 


Preliminary Diagnoses in 70 Cases 


Leukaemias .. ia in 17 Idiopathic haemolytic anaemia 
Iron-deficiency anaemias .. Myelofibrosis 


Megaloblastic anaemias Carcinomatosis 
Polycythaemia 
Uraemia 
Fibrosis of the liver 
Aplastic anaemia .. 


i 

3 Rheumatoid arthritis 

Post-haemorrh: anaemia 
3 


Chronic infection 
Malignant lymphoma 


RK 


were selected for investigation because the mechanism of 
their anaemia was obscure. The remainder were investigated 


in order to establish, for reference purposes, the various. 


radioactive patterns associated with recognized types of 
anaemia. Three main patterns were observed in these 
patients. 


1. Patients in whom there was a normal plasma clearance, 
a normal or only slightly reduced maximal percentage utilization, 
and normal surface counts. This pattern was found in several 
patients suffering from leukaemia, uraemia, and malignant 
lymphoma who showed only slight anaemia. 

2. Patients in whom there was a rapid plasma clearance and a 
high percentage utilization of **Fe for haemoglobin synthesis. 
In these patients the surface counts usually showed no diagnostic 
alteration of the marrow pattern. This pattern was found in 
iron-deficiency anaemias, post-haemorrhagic anaemias, polycyth- 
aemia, and some “ refractory anaemias”’ (Figs. 1 and 3). 

3. Patients in whom there was a slow plasma clearance and a 
low percentage utilization. The majority of these patients showed 
a flat marrow curve associated with a gradually rising liver up- 
take (Fig. 5). The liver curve was considerably modified in 
patients who had received multiple transfusions and who pre- 
sumably had increased iron stores. These results, which suggest 
depressed erythropoiesis, were commonly observed in patients 
with aplastic anaemia, in some “ refractory anaemias,” in some 
leukaemias with low haemoglobin, and in some cases of 
myelofibrosis (Figs. 1 and 3). 

Apart from these groups a number of unusual patterns 
were found. In some, useful information, particularly in 
the demonstration of haemolysis and extramedullary erythro- 
poiesis, was obtained (Cases 3, 4, and 5). In others, although 
the interpretation remains uncertain, the findings suggest 
that this technique will be of value in other studies which 
aim at clarifying the mechanism of anaemia in leukaemia 
and renal failure. 
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RADIOACTIVE IRON STUDIES 


On the basis of iron tracer studies the patients in this 
series could be divided into two main groups. In the first 
and larger group the mechanism of their anaemia had been 
clearly established by routine haematological techniques, and 
in these patients, although the iron studies invariably con- 
firmed the diagnosis, they made no additional contribution 
to the practical management of the patient. In the second 
and smaller group of patients a presumptive diagnosis had 
usually been established by the routine haematological tech- 
niques. The iron studies were of particular value in such 
patients because they established a definite diagnosis and 
gave a fairly clear dynamic picture of erythropoietic activity. 
They provided, therefore, a rational basis for treatment. The 
following cases illustrate some of these points. 


Case 1: Hypoplastic Anaemia 

A woman aged 58 was admitted for investigation of 
anaemia of eight months’ duration. She had been treated 
elsewhere with iron, liver, folic acid, and vitamin Bz without 
response. Apart from the anaemia there were no abnormal 
physical signs. 

Routine Findings.—Hb, 6.2 g./100 ml. ; R.B.C., 1,500,000 
per c.mm.; P.C.V., 18% ; M.C.H.C., 34% ; M.C.V., 120 
cubic microns ; W.B.C, 4,100 per c.mm. (polymorph neutro- 
phils 28%, band cells 14%, lymphocytes 52%, monocytes 
6%); platelets, 152,000 per c.mm. ; reticulocytes less than 
1% of R.B.C. ; direct Coombs test negative. Sternal marrow 
—a rather dilute specimen showing normoblastic erythro- 
poiesis. 

**Fe Study (Fig. 4).—There was reduced marrow uptake, 
reduced percentage utilization, and increased deviation of 
iron to the liver—findings which confirmed the diagnosis 
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Fic. 4.—External counting rates, Hypoplastic anaemia (Case 1). 


of hypoplastic anaemia. In addition, it was established that 
there was still appreciable erythropoietic activity, and this 
suggested that the prognosis was probably better than in 
Case 2. The patient has been satisfactorily maintained with 
relatively infrequent transfusions. 


Case 2: Aplastic Anaemia 

A man aged 76 was admitted to hospital with symptoms 
of anaemia for two months. Apart from severe anaemia 
and slight icterus, he showed no abnormal physical signs. 
He had been treated with large doses of vitamin By on the 
basis of a clinical picture and a peripheral blood count 
which were highly suggestive of pernicious anaemia. 

Investigations —Hb, 3.85 g./100 ml.; R.B.C., 740,000 
c.mm. ; P.C.V., 11% ; M.C.V., 146 cubic microns ; M.C.H.C., 
33% ; reticulocytes, 1%; film—macrocytosis and aniso- 
cytosis. An occasional normoblast was seen. Marrow 
(<2): a dilute specimen containing relatively few marrow 
cells ; a few cells of the erythropoietic series had the appear- 
ance of transitional megaloblasts. 
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“Fe Study (Fig. 5)—This patient showed a negligible 
marrow uptake, slow plasma clearance, a grossly reduced 
utilization (2%), and increased deviation of iron to the liver. 
These findings showed almost complete functional failure 
of erythropoiesis, and indicated that the altered appearance 
of the red cells and their precursors was due to an aplastic 
anaemia rather than a nutritional anaemia. 
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Fic. 5.—External counting rates. Aplastic anaemia (Case 2). 


Case 3: Haemolytic Anaemia 


A woman aged 68 was admitted for investigation of 
anaemia and splenomegaly. The spleen was palpable below 
the umbilicus. 

Investigations —Hb, 88 g./100 ml.; R.B.C., 3,000,000 
per cmm.; M.C.V., 93 cubic microns; M.C.H:C., 31% ; 
W.B.C., 2,800 per c.mm. (polymorph neutrophils 47%, 
lymphocytes 53%); platelets, 80,000 per c.mm.; direct 
Race-Coombs test, negative; reticulocytes, 4%; sternal 
marrow, normal erythropoiesis. 

"Fe Study (Fig. 6).—This patient showed a rapid plasma 
clearance, a normal marrow uptake, and a reduced per- 
centage utilization. These findings are extremely suggestive 
of a haemolytic process with increased marrow turnover and 
shortened red-cell survival. This was confirmed by cell- 
survival studies, and there was an extremely satisfactory 
response to splenectomy. The low percentage utilization, 
as found in this patient, is a characteristic feature of haemo- 
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Fic. 6.—External counting rates. Haemolytic anaemia (Case 3). 


lytic anaemia, and there is at present no satisfactory explana- 
tion of this. It seems probable that there is a larger, slowly 
turned-over iron pool in the reticulo-endothelial system and 
that iron enters this pool either direct from the plasma or 
following its liberation as a result of early random destruc- 


tion of red cells. 
Cases 4 and 5 : Myelofibrosis 
In both these patients, who had enormous spleens, the 
diagnosis of myelofibrosis had been established by marrow 
biopsy, and the question of splenectomy was considered. 
It was therefore of some interest to assess the relative 
erythropoietic activity of the spleen and the bone marrow. 


Case 4 

A man of 58 with symptoms of splenomegaly was admitted 
only for a decision on splenectomy. 

Routine Findings.—Hb, 11.9 g./100 ml. ; M.C.H.C., 31% ; 
M.C.V., 118 cubic microns ; W.B.C., 4,500 per c.mm. (poly- 
morph neutrophils 70%, lymphocytes 20%, monocytes 6%, 
metamyelocytes 3%, neutrophil myelocytes 1%); reticulo- 
cytes, 3%; platelets, 368,000 per c.mm.; direct Race- 
Coombs test, negative. 
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Fic. 7.—External counting rates. Myelofibrosis (Case 4). 


"Fe Study (Fig. 7).—The striking feature of the surface 
counts in this patient was the abnormal and rapid increase in 
splenic activity followed by a gradual decline as active red 
cells appeared in the circulation. The splenic curve was 
of similar pattern to the norma! marrow curve, and in this 
case the marrow curve showed only a small peak of activity. 
The low percentage utilization combined with rapid clearance 
suggested shortening of the red-cell life, a finding which 
was later confirmed by cell-survival studies. The failure 
of the spleen curve to decline also suggested that this was 
a site of excess destruction of red cells. As this patient 
had a constant haemoglobin of 80% it is reasonable to 
suggest that his decreased red-cell survival was almost com- 
pensated by an increased production of cells from his mar- 
row, spleen, and possibly liver. The exact contribution of 
each is difficult to assess owing to variation in surface- 
counting conditions for the different organs, but, as there 
was evidence of a splenic contribution to erythropoiesis in 
a patient with compensated haemolysis, splenectomy was 
considered inadvisable at present. 


Case § 


A man of 59, with symptoms of anaemia and splenomegaly 
since 1946, was initially diagnosed and treated as a case of 
chronic myeloid leukaemia, but in 1954 marrow biopsy 
established a diagnosis of myelofibrosis. In the last two 
years his transfusion requirements have increased, a 
shortened red-cell survival had been demonstrated, and he 
now needs 3 pints (1.7 litres) of blood every 10 days to 
maintain his haemoglobin. 
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Routine Findings (at Time of **Fe Study).—Hb, 9.77 g./ 
100 ml. ; W.B.C.. 28,000 per c.mm. ; reticulocytes less than 
1% ; platelets, 200,000 per c.mm. 

"Fe Study (Fig. 8).—The findings in this patient contrast 
with those in Case 4. The rise in splenic activity is more 
delayed, there is a parallel and abnormal increase in liver 
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Fic. 8.—External counting rates. Myelofibrosis (Case 5). 


activity, the marrow curve is flatter than normal, and he 
has a slow plasma clearance and decreased utilization. The 
general picture is that of reduced marrow erythropoiesis 
with iron deviation to liver and spleen as in aplastic anaemia. 
There is possibly some splenic erythropoiesis, but the shape 
of the splenic curve, particularly in the later phase, suggests 
that the spleen is also involved in a haemolytic process. 

In this patient the tracer findings and red-cell survival 
studies establish that the anaemia is due to a combination 
of haemolysis and failure of red-cell production. In contrast 
to Case 4, they also demonstrate that the role of the spleen 
is haemolytic rather than erythropoietic. Splenectomy is 
therefore the logical treatment, but unfortunately his cardiac 
and respiratory condition precludes the operation. 


Discussion 


The experiences recorded here make it possible to assess 
the value of iron tracer studies in routine haematological 
practice. From the practical point of view these investiga- 
tions present little difficulty, provided the advice and assist- 
ance of an experienced physicist are available for the initial 
installation, calibration, and subsequen? maintenance of the 
apparatus. The techniques are within the scope of any 
routine hospital laboratory which has haematological respon- 
sibilities. No special isotope facilities are necessary, and 
the work may be safely done in the general ward and the 
general laboratory. 

It is necessary to decide, however, whether the information 
obtained is of sufficient practical value to justify the outlay 
in time and material. From our experience it is quite 
obvious that this technique is not an indispensable aid to 
diagnosis and treatment of the majority of patients with 
blood disorders. 

It is, however, clear that in a number of patients iron 
tracer studies demonstrate objectively an erythropoietic 
abnormality which can only be inferred from even the most 
comprehensive routine investigations. Furthermore, estima- 
tion of red-cell survival and radioactive iron investigations 
are at present the only readily available laboratory tech- 
niques by which the dynamics of erythropoiesis can be 
studied. 

For these reasons we feel that the techniques described 
in this paper have a definite place in the routine investiga- 
tion of haematological disorders. They not only contribute 


to an increased understanding of normal and abnormal 
erythropoiesis but provide a logical basis for treatment of 
the individual patient. 


Summary 


Seventy patients have been studied following the intra- 
venous injection of tracer doses of radioactive iron 
(5*Fe). 

The behaviour of the tracer was followed by estimat- 
ing plasma clearance and the percentage of the injected 
dose appearing in red cells over a 10- to 14-day period. 

Measurements of distribution within the body were 
made by external surface-counting techniques. 

The methods and hazards are discussed, and an 
attempt is made to assess the value of these techniques 
in the diagnosis and treatment of individual patients. 


We wish to thank the consultant physicians of St. Thomas's 
Hospital for permission to study patients under their care, Dr. 
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work in preparing the **Fe for injection, and Miss P. Skoyles for 
technical assistance. We would also like to express our thanks 
to Dr. E. M. Ledlie and Dr. E. H. Belcher, of the Royal Marsden 
Hospital, for their very generous help and encouragement during 
the initial phases of this work. The expenses of this investigation 
were partly borne by the Endowment Fund, St. Thomas's 
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Many members of the British Medical Association who 
attended the Annual Meeting in Toronto last year visited 
the Mountain Sanatorium at Hamilton, Ontario, where the 
Hamilton Academy of Medicine and the Hamilton Health 
Association acted as hosts at an alfresco lunch. The Hamil- 
ton Health Association has now been in existence for over 50 
years, and it was in 1906 that the Mountain Sanatorium was 
opened with two tents. To-day it is a modern institution with 
accommodation for about 800 patients for the treatment of 
all forms of tuberculosis. This expansion has been made 
possible by strong public support. In the latest annual 
report of the sanatorium, Dr. H. T. Ewart, the medical 
superintendent, reports that in Ontario there are more than 
5,000 patients in hospital for the treatment of tuberculosis. 
He goes on to say that tuberculosis still kills more Canadians 
than all other infectious diseases combined. Efforts are con- 
tinuing to search out new cases of the disease, and the Moun- 
tain Sanatorium has been selected to be the centre of treat- 
ment of Eskimo patients from the eastern Arctic region. 
Among the 900 patients admitted during 1955 about 100 were 
English, Scottish, Irish, or Welsh by birth. Dr. Joseph H. 
Lee, head of the department of. medicine, writes in the report 
about the decreasing use of pneumothorax in treatment. 
1942 was the peak year for pneumothorax refills, when the 
total reached 13,990. A slow decline then set in until by 
1955 the number of refills given totalled only 195, divided 
equally between pneumothorax and pneumoperitoneum. 
During 1955 only one pneumothorax was induced. 
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LIGHTNING ACCIDENT AT ASCOT 


BY 
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Accident Service, Windsor Group of Hospitals 


On July 14, 1955, just after 4 p.m., a severe thunder- 
storm occurred in the vicinity of Ascot racecourse while 
a meeting was in progress. It began with a heavy fall 
of rain lasting 15 minutes. Several lightning flashes then 
struck a tea-stall and were seen to run along the railings 
and one of the stands, where a flag was torn. The loud- 
speaker system became electrified but did not cease 
working. 

A considerable number of people near the tea-stall 
were thrown to the ground (Fig. 1), some being rendered 
+ unconscious and 


' others dazed. 
Some were un- 
HEATH able to move for 


LOTE ENCLOSURE a few moments 
and then re- 

® covered. One 

woman was 
found to have 
been killed on the 


TEA“STALL ©) spot. No one in 
3) @ the region of the 
£0 ge stands was in- 

® @0 jured. 


The ambulance 
and medical ser- 
quickly, and 46 
people, either in- 
Fro. 1.—Position of casualties near the from shock, were 

tea-stall. 

transferred to 
casualty departments in the Windsor Group of Hospi- 
tals. Nine had recovered by the time of their arrival, 
and the remaining 37 were either admitted to hospital 
or detained in the casualty department (see Table). The 
symptoms and signs were predominantly due to neuro- 
logical changes or to burns, while a certain number of 
other unusual conditions were observed. 


Neurological Disorders 

Twelve patients were rendered unconscious for more than 
a few moments, and two of these died from head injuries. 
Many had retrograde amnesia and remembered nothing of 
the incident. Many others were momentarily dazed and 
remembered a simultaneous flash of lightning and clap of 
thunder, and a few described a sensation of being struck on 
the back of the neck. The majority of those who were 
dazed were also thrown to the ground, and many of these, 
together with others regaining consciousness, found that on 
attempting to rise from the ground they were unable to 
move their limbs. 

Of the 37 patients seen in hospital, 26 complained of 
paraesthesiae in one or more limbs. Characteristically a 
patient would describe how he had been aware of a sudden 
shooting pain in the arm, followed by weakness and “ pins- 
and-needles,” the latter usually persisting for two to three 
hours. Clinical examination in the early stages occasionally 
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Sex | Thrown ’ Types Other 
No.| and | ‘o State — of Injuries 
Age | Ground | Burn and Sequelae 
1 | F 40 Yes | Dazed Yes | 
2 | M 22 P.C.S. Deaf left 
ear 
3 M 10 No Eye injury 
a F 38 Yes | S.D. 
$ F %6 Unconscious; No 
6 | F 38 2 Yes | B. Deaf both ears 
7 | F 37 | P.C.S. 
8 F 44 ae - | B. Hysterical ataxia 
9 F 63 Conscious | B. 
10 | M SI Unconscious, | Died 
It | M41 ne Dazed Yes | B. Deaf left ear 
12 | F 40 
13 M 63 Unconscious: | B., S.D. 
14 M 42 ee Dazed » | Pee Deaf left ear 
1s M 65 Unconscious) No | P.C.S 
16 M 29 pe os Yes |B 
17 M 4 Conscious 
18 M 26 Unconscious No 
19 M 44 oe F. 
20 M 45 Dazed 
21 M 58 Yes | S.D 
22 F Ne | Conscious S.D. 
23 F 53 Yes | Unconscious) 
24 F 5O No Dazed i Stiff fingers 
25 M 25 Yes | Unconscious No 
26 M 49 - Dazed Yes 
27 M 44 No Pa eo Deaf left ear 
28 F 58 Yes 
29 | M31 No | Conscious No | F 
30 | Dazed Yes |E 
3 F 28 Yes ob No |E 
32 M Yes | B P.C.S. 
34 M 31 No Dazed No F 
35 F 29 Yes | Unconscious Died 


B.=Burn. E.=Erythema. F.<Feathering. $.D.=<Skin destruction. 
P.C.S. = Post-concussional state. 
revealed diminished reflexes, hypoalgesia, and muscular 
weakness. In a few cases the paraesthesiae persisted for 
several weeks, and in one case was associated with a 
hysterical ataxic gait. 

The answers to a questionary have indicated that most of 
the patients have had no residual symptoms and, in particu- 
lar, that only a few of those rendered unconscious have 
suffered any symptoms of a post-concussional state. Four 
patients, however, complained of diminished hearing since 
the incident and a few have had emotional disturbances. 


Burns 

In this series 15 patients received burns, none of which 
were serious enough to require grafting, and only three 
patients were kept in hospital for more than seven days. 
The burns presented the following characteristics : feather- 
ing, flash, erythema and blistering, punctate full-thickness 
skin loss, linear charring, and contact burn from metal. 

The feathering appeared as linear superficial skin-marking 
which was transient and disappeared within a few days of 
the injury (see Fig. 2). A small area of punctate full- 
thickness skin loss is shown, with distally superficial linear 
charring of the skin. 


Fic. 2.—Example of feathering with a small area of punctate 
full-thickness skin loss and some linear charring. 
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The flash burns were characteristic, and appeared as 
brown discoloration of the skin involving only the surface 
layers ; crease lines appeared as white streaks, and the con- 
dition rapidly disappeared. 

Erythema and blistering were seen in five cases. All had 
healed in less than 10 days (Fig. 3). This illustrated case 
was the most extensively burned patient in the series. Both 
thighs can be seen to have been affected, and in addition to 
this there was extensive linear charring of the trunk. Fig. 
4 shows the stockings of the same patient which were held 
up by garters. The tops of the stockings had been burned. 
Fig. 5 shows a slightly deeper burn of the thigh with a small 
area of full-thickness skin loss ; blistering is evident and in 
part of the burn the blister had broken, revealing an area 
of superficial skin loss. 

One patient had burns on the soles of both feet and no 
other evidence of injury. 


ie 


Fic. 4.—Stockings worn by patient in Fig. 3, showing the burned 
tops. 


a 


full-thickness 


5.—Blister burns of thigh with a small area of punctate 
: skin loss. 


Punctate full-thickness skin loss was the most common 
finding, and is a characteristic feature of lightning and elec- 
trical burns. It appeared as either small isolated areas of 
full-thickness skin loss or in groups, each showing a 
depressed central area of necrosis. This is clearly shown in 
Fig. 6, in which it appears on the back in groups. Fig. 7 
is the shirt of the same patient showing burns immediately 
overlying the burns of the back. This patient was holding 
the metal part of an umbrella at the time that he was struck 
by lightning, and. Fig. 8 shows blister burns of his hand, 
with small areas of full-thickness skin loss. 

Linear charring appeared as strips of varying width, not 
exceeding 2 in. (5 cm.), in which the superficial layers of 
skin were charred. The depth of the burn did not exceed 
partial-thickness skin loss, and all healed without grafting. 
In one patient, however, the eschars took six weeks to 
separate. Fig. 9 is an example of linear charring of the 
chest wall. In this patient the eschars had separated by the 
tenth day after the accident, leaving a healed surface. Con- 
tact burns underlying metal are often seen in lightning burns 
and it is usual to find that the metal has been fused. These 
burns are invariably found to be full-thickness skin loss and 
of a comparable size to the overlying metal. One patient 
in this series sustained multiple small areas of full-thickness 
skin loss around her neck immediately beneath a necklace 
she was wearing at the time of the accident. 


showing charring 
burns. 


Fic. 7.—Shirt by patient in Fig. 6 
ienmnodiately Sveriying the kin 
Case Reports 

Case 6.—A married woman aged 38 who had superficial 
burns of the chest and abdomen also complained of bilateral 
deafness, more pronounced on the right side. Two hours 
after the injury her ears were examined by the ear, nose, 
and throat surgeon, who found that both drums showed 
considerable destruction, especially the right. Large antero- 
inferior perforations were present with haemorrhage into 


Give 
Fic. 3.—Superficial burns of thighs, which subsequently blistered. | 4 ated 
i® 


hours. Clinical examination in the early stages occasionally _ full-thickness skin loss and some linear charring. 
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the adjacent parts of the drums, the appearances closely 
resembling those seen as a result of bomb explosions. After 
appropriate treatment the patient left hospital two weeks 
later, when both ears were dry but large perforations were 
still present. There was considerable hearing loss, particu- 
larly on the right side. 

Case 3.—A boy aged 10 was seen a few hours after the 
accident. His eyes showed mild injection and the pupils 
were not reacting very well. There was marked photophobia 
and he was difficult to examine. Neither pupil dilated well 
under homatropine and cocaine, but nothing grossly abnor- 
mal was noted in the fundi. It was not possible to get a 
reliable estimate of 
his vision at this 
first examination. 
On the whole the 
general picture 
was similar to 
that seen in arc 
eye. He was 
treated with atro- 
pine and cold com- 
presses, and the 
next day it was 
rather easier to 
examine him. 
Vision in the right 
eye was 6/24 with- 
out glasses. The 
pupil was _ still 
poorly dilated and 
the patient was 
still photophobic, 
so that it was not 
easy to see the 
macula. The left 


Fio, 8.——Same patient as in Fig. 6, show- 
ing full-thickness skin loss burns of the 
and. 


Fic. 9.—Linear charring of the chest wall. 


eye was also photophobic. There was no staining of 
the cornea, but he had peripheral lens opacities. Three 
days later the lens opacities were disappearing and were 
confined to the upper part of the lens only. On that day also 
it was possible to see definite oedema of the right retina in the 
region of the posterior pole. One week after the injury the 
eyes were whitening, the left lens opacities had completely 
disappeared, but there was slight retinal oedema of both 
posterior poles. He was seen on the slit-lamp, and while the 
right anterior lens capsule was normal the left showed definite 
disturbances, though these did not show up as lens opacities 
when viewed from a distance. On discharge a fortnight after 
the injury the vision in the right eye was 6/6+ with glasses 
and the left 6/18. There was still oedema of both maculae, 
though this was getting less. The disturbance of the left 
anterior lens capsule remained unchanged. 
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Case 10.—A man aged 51 was rendered unconscious by the 
lightning and was brought to hospital. On examination 
he was deeply unconscious and did not respond to painful 
stimuli. The pulse rate was 40 a minute, blood pressure 
130/60, and temperature 102° F. (38.9° C.). There were 
first- and second-degree burns on the face and on the right 
thigh. There were intermittent clonic contractions of both 
arms and both legs. Four hours later these contractions had 
ceased, respiration was irregular, and vomiting had begun. 
Eight hours later respiration ceased and had to be main- 
tained by artificial respiration. Ten hours after the accident 
he died. X-ray films revealed a fracture of the skull. The 
post-mortem report was intracranial haemorrhage and frac- 
ture of the skull. 

Case 35.—A married woman aged 29 was found to be 
dead on the racecourse. Artificial respiration was tried for 
a short period with no success. At post-mortem examina- 
tion a number of small punctate bruises were found on the 
upper arms and back and under the scalp at the back of the 
head. The upper part of the body showed congestion, while 
the rest of the body surface was pale. There was a general- 
ized congestion of the various organs and a few petechiae 
on the surface of the heart and lungs. She was 44 months 
pregnant with an apparently normal female foetus. 


Discussion 


Lightning and thunder have intrigued man since the dawn 
of history and have figured in Greek mythology, religious 
records, and folklore of primitive peoples. Before the days 
of Sir Isaac Newton and Benjamin Franklin supernatural 
significance was attached to them. 

Lightning is explained as an electrical discharge between 
a negatively charged cloud bank and a positively charged 
object on the earth. It has two phases: (1) the “ stepped 
leader process” which frequently changes direction and at 
each change there is an imperceptible pause, resulting in the 
zigzag nature of the flash ; and (2) a “ return strike” which 
emits the greatest light and has an electrical charge of up 
to 200,000 amps., this being responsible for the effects on 
life and property (Schonland, 1950). 

Lightning and thunder are relatively uncommon in Great 
Britain compared with other parts of the world, only 10 to 
12 deaths being recorded yearly, whereas in the U.S.A. the 
annual death rate is over 400. In the Tropics thunderstorms 
are very frequent and severe, and deaths and injuries are 
more common. When a church in East Africa was hit, out 
of a congregation of 300 six were killed and more than 
100 were rendered unconscious (Marriott, 1951). 

The site on the earth where lightning strikes appears hap- 
hazard, but may be influenced by certain conditions. High 
ground, lofty objects, and animals appear to act favourably 
as the positive pole. Lightning conductors make use of 
this, and by conducting the charge to earth confer protec- 
tion on the adjacent buildings. 

At Ascot the stands were well protected by lightning con- 
ductors and no casualties occurred within them. The site 
where nearly all the injured were standing was a tent with 
metal-topped props which, not being earthed, acted as a 
“ lightning rod” rather than as a conductor. Here a mass 
of people in wet clothes were crowded in close contact. 

Blake Pritchard (1934) pointed out that if a man was 
struck by lightning when wet, thus making good contact 
with the ground, the charge rapidly passed to earth, result- 
ing in burns. If, however, the victim is dry and well insu- 
lated from the ground the charge will accumulate on the 
body surface, causing a mutual repulsion and a sudden 
wave of decompression between the body surface and the 
deep tissues. This may result in distortion of tissue spaces, 
brain tissue, and sometimes the violent stripping off of 
clothes. 

Burns of various shapes and sizes, lacerations, and frac- 
tures have all been described. Retrograde amnesia is not 
uncommon (Marriott, 1951). 
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Woods (1952) described the case of a man of 46,admitted 
to hospital with burns and shock following lightning. Ten 
weeks later he developed “ pins-and-needles ” in the finger- 
tips, spasm of the forearm muscles, and weakness of both 
legs. A diagnosis of spinal atrophic paralysis resembling 
amyotrophic lateral sclerosis was made. He made an almost 
complete recovery in eight weeks. 

Girard, Garde, and Jacguot (1954) described the case of 
a woman who was struck by lightning. She had momentary 
loss of sensation in her legs accompanied by pain, which 
soon passed off. Eight days later, however, progressive 
weakness of the legs began, making walking impossible. 
There was also marked weakness of the arms with pain in 
all four limbs. Considerable improvement took place later, 
though some weakness persisted. 

Critchley (1934) described the pathological findings follow- 
ing death from injury by lightning. He found scattered 
petechiae throughout the brain, medulla, and spinal cord, 
especially around the anterior horn cells. Similar petechiae 
were found in the peripheral nerves and muscles. 

Schallock (1952) described an incident where two juvenile 
football teams were struck by lightning, several players 
being thrown to the ground. One, a boy of 16 years, was 
killed. Post-mortem examination revealed no burns, but a 
minute wound in the web between the second and third toes 
of the right foot with minimal bleeding. The boot on this 
foot was torn open, but there were no burn marks on it. 
The metal nails and eyelets were blackened. Death was 
thought to be due to shock, the boy having been struck by 
lightning in the right foot. 

Marriott (1951) recommended artificial respiration in suit- 
able cases, prolonged for several hours if necessary, and the 
injection of nikethamide intravenously. Plasma transfusions 
would be required for extensive burns. 

In this present series there was a wide variety of lesions, 
varying from mild paraesthesia and feathering burns of the 
skin to severe head injuries and full-thickness burns. It was 
interesting that a large number of minor burns occurred, but 
only one case of burns remained in hospital after 10 days. 
In this instance full recovery took place without grafting. 
There was also a wide variety of burns, several types some- 
times being seen in the same patient. Finally, in no case 
was extensive deep necrosis present beneath the skin as is 
so often seen in electrical burns, despite the number of cases 
in which burns with small areas of full-thickness skin loss 
were found. 

There were two fatalities, both due to cerebral damage, 
one case also having a fracture of the skull. The mechanism 
is uncertain. It is unlikely that these were caused by the 
patient falling to the ground ; more likely they were due to 
the electrical discharge. 


Summary 
The circumstances and effects of a lightning storm at 
an Ascot race meeting are described. 
More than 45 casualties occurred, with two fatalities, 
and the clinical features are analysed. 
The literature on the history of lightning and its effects 
is reviewed, 


We are indebted to Dr. G. S. Halley for his help in the 
preparation of this paper, and also to the late Sir John Bulteel for 
allowing us to revisit the site of the incident. Our thanks are 
also due to Mr. E. C. Glover, Mr. A. C. Maconie, and Dr. 
E. Sayle for the ophthalmological, otological, and patho- 
logical details. We are also indebted to the hospital photo- 
graphers, Miss D. Bannister and Mr. P. Fiske, for the clinical 
photographic work. 
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The search for an antithyroid drug free from toxicity 
at therapeutic levels has continued since the first use of 
thiourea and thiouracil for the control of thyrotoxi- 
cosis.* ***® The methyl and propyl derivatives of 
thiouracil were early found to be less toxic than the 
parent drugs and soon replaced them in clinical use. 
Subsequently other drugs have been introduced which 
appear to be less toxic, the three main ones being 
methimazole (2-mercapto-l-methyliminazole; “ tapa- 
zole,” “ mercazole”), carbimazole (2-carbethoxythio-1- 
methyliminazole ; “ neo-mercazole ”), and perchlorate. 

Lawson ef al.*’ first reported that carbimazole was a 
powerful antithyroid agent. Most of the preliminary 
clinical surveys of its use reported it to have low toxicity 
in the therapeutic dose range!’ ** 47 except that 
of Bartels,* who encountered one case of agranulocytosis 
in 52 cases. Chemically, carbimazole is closely related 
to methimazole. A previous clinical comparison of 
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these two drugs** found them of approximately equal 
antithyroid potency, and carbimazole less toxic than 
methimazole. The present paper reports a more exten- 
sive analysis of the incidence of toxicity following the 
use of carbimazole in 1,046 patients at 12 hospitals. 

The mode of antithyroid action exerted by methima- 
zole and carbimazole is similar to that of thiouracil and 
its derivatives. They block or in smaller dosage impair 
the thyroid’s production of thyroxine by interference 
with the organic binding of iodide into tyrosine. 
Normally this iodine-binding probably occurs by an 
enzymic oxidation of iodide to free iodine in the proximity 
of tyrosine,** into which it is then bound. Antithyroid 
drugs such as thiouracil and carbimazole probably 
inhibit this action by interfering with the oxidation of 
iodide to iodine. They are all reducing agents which 
can bind free iodine.*® It is possible that some of these 
antithyroid drugs, especially the least toxic ones, achieve 
this effect mainly by inactivating the oxidative enzymes 
concerned.?. In contradistinction, perchlorate, like 
thiocyanate, has a different mode of antithyroid action, 
acting only by inhibiting the preliminary concentration 
of iodide into the thyroid gland.***** The antithyroid 
action of perchlorate therefore will have the serious 
clinical disadvantage of being suppressible by even a 
few milligrams of iodide intake. 
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The toxic effects of antithyroid drugs may conven- 
iently be divided into minor and major categories. The 
former group comprises mainly rashes, but can also 
usefully include the various disabilities which have been 
dubiously attributed to the drug—for example, nausea, 
headache, jaundice, gastric distress, etc. Major toxic 
effects are of two main types: (1) serious depression 
of some blood-forming tissue usually causing agranulo- 
cytosis and very occasionally thrombocytopenia ; and 
(2) a drug-fever reaction—that is, fever either uncom- 
plicated or associated with glandular enlargement and 
or arthritis-like manifestations. When major reactions 
occur with the thiouracils, the agranulocytosis syndrome 
is the more common, whereas with methimazole and 
carbimazole they usually consist of the drug-fever 
syndrome. 

Goitrogenesis occurring during the administration of 
an antithyroid drug should not be regarded as a toxic 
effect, but merely as a sign of overdosage”' ; it is to be 
expected whenever such drugs lower thyroid hormone 
secretion below the normal range. 


Method of Survey 


A large random sample of patients receiving carbimazole 
was sought by approaching various colleagues for permission 
to supplement our own series by abstracting details from 
their clinical notes. From each hospital have been included 
all the traceable records of patients who had been treated 
with the drug. Some colleagues kindly supplied the data 
already abstracted for us. Almost all these patients were 
being treated for thyrotoxicosis ; some received the carbi- 
mazole in preparation for operation or radio-iodine therapy, 
some for prolonged antithyroid treatment. The daily dosage 
and its duration were recorded, both as the initial and as 
the mean maintenance dosage; the former being usually 
given unaltered for one to two months, and the latter being 
recorded as the subsequent mean of what was often a varied 
dosage (total drug given divided by the number of days 
administered). Details of all toxic reactions were 
abstracted; any doubtful syndromes were included, unless 
the clinician concerned agreed that these were not attri- 
butable to the drug. 


Results 


The survey covers 1,046 patients, treated for a mean dura- 
tion of 9.2 months. They included three main hospital groups 
and a series of smaller groups from nine hospitals. The age 
and sex constitution of the whole group is shown in Table 1. 


Taste 1.—Age and Sex Distribution of 1,046 Cases Surveyed 


Age Group Male Female 
0-10 years 1 2 
11-20 ,, 2 %6 
21-4” 185 (2) 
3-40 27 (1) 225 (8) 
41-90 ,, 39 224 (4) 
51-60 ,, 26 135 (5) 
61-70 .. 18 74 
71 and over 3 21 
Unclassified a 
Total 140 (2) 906 (19) 


Figures in parentheses refer to those with toxic responses. 


Of the 721 patients who continued the carbimazole beyond 
two months, the mean total duration was for 12.3 months, 
varying from 2 to 51 months, and 297 patients continued 
this drug therapy for more than nine months (Table II). 
The dosages used therefore covered all the ranges likely to 
be used therapeutically ; the physicians were satisfied that 
adequate antithyroid action was being achieved. 

All the toxic reactions occurred within the first two 
months. The incidence of toxicity has therefore been shown 
in Table III against the initial dosage in relation to its dura- 
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Taste U.—Duration of Dosage of Carbimazole in Cases Surveyed 


Duration | 
Daily 
(Maintenance*) Up to ] 29 | Over | Totals 
Dosage 2 Months | Months | 9 Months 
mio 2 3 $5 
20-30 mg. 242 | 177 30 449 
Under 20 mg. foe 264 $42 
| 424 297 1,046 


° Those receiving the drug for under two months have been classified here 
accerding to their initial (or only) dosage. 


Taste Ill.—Jncidence of Toxicity in Relation to Duration and 
Level of Initial Dose 


"Major +(Minor) Toxicity 
Incidence of Toxicity eS 
Initial 
Daily Dosage Upto | Upto After Total 
1 Month 2 Months 2 Months 
Over 30mg... | 0441) 1+@) 0+(0) 1+) 
isi 
20-30, 4+(13) 0+Q) 0+(0) 4+(15) 
786 506 a4 786 
Under 20 ,, 0+) 0+) 0+(0) 0+ 
109 87 31 109 
Total 0 +(0) 5+(16) 
1,046 673 329 1,046 


Figures on Table, e.g. i a signify 4 major and 14 minor reactions out 


of 1,046 patients treated at this dosage. 


tion. During the first two months of administration there 
was an overall incidence of 2.01% toxic reactions (1.53% 
minor and 0.48% major) in the 1,046 patients studied, while 
among the 109 who had received initial daily dosages under 
20 mg. a day there were no toxic reactions. 

Table V gives details of the syndromes of the patients 
who had toxic reactions. Of the five instances of a major 
toxic effect, one was agranulocytosis and four were drug 
fever with rash and arthritic features. Three of these five 
gave a history of previous allergic illness, and 3 of the 16 
with minor toxic reactions had similarly had a previous 
allergic illness.t 


Discussion 


As shown in Table IV, our survey confirms and amplifies 
the previous preliminary findings that the toxicity of carbi- 
mazole is as low as, if not lower than, that of any avail- 
able antithyroid drug (references given under Table IV). A 


Taste IV.—Toxic Reactions to Antithyroid Drugs 


No. of Toxic Reactions (°%) 


Drugs Cases Total 
Surveyed Major Minor 
iouraci] 47% 11 18 19 20 94 
99 41 46 52 59 8,709 54% 74% 1 8% 
55 57 63 64.45 69 71 76 (10-17%) 
7 
7 33 40 43 
Methv hivuracil® 1,300 9-2% 38% 
Proovithiouracil? $719 18% | 2.774 0-9% 2.2% 31% 
27 3) 42 45 52.66 67 72 
so 82 (08-16%) 
thi 70 12 
Perchlorate?® 132 2.3% 
Already noublished* 319 06% 1-25% 1-85% 
Present series | 1,046 0.48%; 153% 201% 


This table was compounded by adding together published reports and 
chissifv ing the toxic reactions into major and minor according to the following 
criveria: major agranulocytosis, fever, fever and arthralgia, or purpura; 
minor =the rest, including those doubtfully attributable. The percentages 
given are! hose derived from all the series added together: those in parentheses 
give "he range among individual series of over 100 cases. 

* Cases reported in references '’ and * have been included in the present 
series 


tNone of these were fatal. Since the completion of this survey 
we have encountered one fatal case of bone-marrow aplasia 
curiny carbimazole therapy. This patient succumbed to a 
cerebral haemorrhage (see article by C. D. Burrell at page 1456). 
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previous study** has compared carbimazole with the least 
toxic of the other similar antithyroid drugs—methimazole. 
The antithyroid potency of carbimazole was found to be at 
least as high as that of methimazole when given in equiva- 
lent (milligram) dosage, and on small groups given high 
dosages (60 mg. a day) the toxicity of carbimazole was less. 

As with many other drugs, the toxic effects have emerged 
especially among those patients with a predisposition to 
allergic manifestations, 6 of our 21 toxic reactions having 
occurred in individuals who had previously had allergic 
illnesses (Table V). Thus when a patient gives a history 
of such illness the physician's attention can be alerted to the 
risks of developing toxicity. Further, this varying suscepti- 
bility emphasizes the need to survey a large group of patients 
when assessing the toxicity cf any antithyroid drug. Even 
then, however, comparison between antithyroid drugs is often 
hampered by uncertainty over whether an equivalently 
therapeutic range of dosage has been used with each drug. 
For example, propylthiouracil was initially popularized at 
a dosage which was less antithyroid than the dosage of the 
other drugs in common use. Hence the toxicity shown in 
Table IV for this drug probably relates to its minimal thera- 
peutic dosage. It is likely that in truly equivalent dosage 
its toxicity is similar to that of methylthiouracil. However, 
the use of surveys based upon large numbers of patients 
should ensure at least that any comparisons involve dosages 
which are within the therapeutic range. 

The initial dosage of carbimazole required for antithyroid 
treatment is usually 30 mg., and ranges from 15 to 45 or 60 
mg. a day, rising with size of the goitre and the severity of 
the hyperthyroidism. After the hyperthyroidism has been 
brought under control the maintenance dosage required 
usually ranges downwards from 15 mg. a day. Thus after 
two months’ treatment, the dosage will usually be below 
that which is potentially toxic (Table I]}—though 238 of 
our patients were maintained beyond the second month at 
dosages of over 20 mg. a day. 

Certain special features of the toxicity of carbimazole 
that are of practical importance have emerged from this 
survey. Among the major serious toxic effects agranulo- 
cytosis is a rarity, whereas this has been the commonest 
major toxic result with the thiouracil series of drugs. The 
usual major toxic effect from carbimazole is a drug fever 
complicating the rash and also often associated with arthritis, 
features suggesting rheumatic fever. As a_ protective 
measure, therefore, regular white blood counts would be of 


little value with this drug—as indeed they are with most 
antithyroid drugs—because of the usually sudden onset of 
agranulocytosis. So far only four cases of agranulocytosis 
following carbimazole have been reported from the U.K. and 
the U.S.A.; and at least several thousand patients must 
have received this drug. It is also of practical importance 
that all the toxic syndromes with carbimazole in this series 
have developed within two months of the commencement 
of administration ; that they occurred only with dosages of 
over 20 mg. a day; and that the major toxic syndrome 
usually includes a rash which the patient is likely to report. 
In the clinical use of carbimazole it is probably sufficient 
precaution to warn patients that, since fever or skin rash or 
a sore throat may be evidence of a toxic reaction, these 
must be reported at once.** It is also desirable that the 
physician should see the patient at least monthly for the 
first two months. When any serious toxic features are 
encountered the drug can be stopped and the blood count 
checked—usually sufficient action to ensure recovery. As 
with other drugs, when agranulocytosis is encountered anti- 
biotic cover must also be given until the marrow production 
recovers. When minor toxic features occur with carbimazole, 
the common one being a rash, such toxic effects can often 
be eliminated merely by either the additional prescription 
of antihistamines (done in six of our patients) or by reducing 
the dosage. If the drug has to be stopped, we have found 
it possible to continue antithyroid drug treatment with per- 
chlorate. We have found that patients sensitized to either 
methimazole or carbimazole are usually sensitive to both. 


Summary and Conclusions 

By surveying 1,046 patients treated with carbimazole 
for a mean duration of 9.2 months, it was found that 
0.5% developed major and 1.5% minor toxic reactions. 

All these reactions occurred within the first two months 
of administration ; and none occurred on dosages of 
less than 20 mg. a day. Six of the 21 affected patients 
gave a history of previous allergic disease. 

Comparison is made with the incidence of toxicity 
reported with other antithyroid drugs, and in this series 
the toxicity of carbimazole is definitely lower than that 
of other antithyroid drugs (major toxic reactions: 
methylthiouracil, 9.2% ; thiouracil, 5.4% ; methimazole, 
1.45% ; propylthiouracil, 0.9%). 


TABLE V.—Cases Showing Toxic Reactions 


At Time of Onset Tents 
Case Sex — ox revious n Cessa 
No and Age |Daily Drug} Days on | Category Syndrome Allergic Iliness of Carbimazole 
Dosage Therapy Therapy 
34 30 4 ~~ | Minor Depression—sweiling of lips, etc. Nil _ 
Ri M 28 20 ~ + a Generalized rash Severe urticaria on and off for years — 
and with all previous drugs 
R.2 F Si 30 6 Rash rashes with other -- 
rugs 
R.3 F % P a 7 - Patient said she had sore throat with | Nil om 
goitre swelling (dubious) 
HA F 32 30 ,, 7 Major | Rash at 7 days. Some joint pains at | ,, ced dosage plus 
21 days. All gone at 28 days antihistamines 
R4 F 31 20 us 10 Minor Sore throat and tongue a — 
R.5 F 34 3% ., 10 Major Polyarthritis with E. aes. R.=36 for | Urticaria spontaneously and after Antihistamines gives 
} 1 month sulphonamides and penicillin 
R.6 F 35 10 Minor Rash Nil 
F 48 30 14 Minor with slight rash 
| F 16 Urticaria Antihistamines given 
ma ,, 17 Rash—very slight sore throat -- anti- 
5 Rash Rash and leucopenia on thiouracil | Reduced dosage plus 
N.3 | F 43 | 30,, 24 Nil. 
Ro F 32 30 ,, 28 Major Rash and vague joint pains — all life and after several | Antihistamines given 
rugs 
50 20 28 Minor Rash Nil 
x3 $2 20 ., 28 Headache and vomiting 
ruler Maj d throat F rash, and joint pains with 
wlocytosis and sore throa’ ever, an 
H.3 F 3 60 30 ajor y pm 
N4 F 28 30 ., 35 Minor Rash it 
NS | F 28 | 30°, 38 Stopped 
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The toxic effects of carbimazole can usually be readily 
recognized and controlled, and after serious toxic effects 
drug therapy can be continued where necessary with 
perchlorate. It is probably better to reserve perchlorate 
for this role on account of its potentially less smooth 
antithyroid control. 


We thank Miss J. Allen, pharmacist to Hammersmith Hospital, 
for assistance with the abstraction of data. Our thanks are also 
due to various colleagues for their kind co-operation and per- 
mission to include their case records in the analysis: Drs. C. A. 
Birch, J. A. Campbell, E. Frankel, R. Greene, G. W. Hadley, 
R. Sleigh Johnson, R. Arden Jones, A. R. Kelsall, K. A. Latter, 
S. Locket, B. B. Morgan, W. A. Oliver, A. W. Spence, and J. 
Wolstencroft, and Mr. V. H. Riddell. One of us (C. D. B.) was 
in receipt of a grant from the Medical Research Council for part 
of this work. 
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FATAL MARROW APLASIA AFTER 
TREATMENT WITH CARBIMAZOLE 


BY 


CRAIG D. BURRELL, M.B., Ch.B. 


From the Department of Medicine, Postgraduate Medical 
School of London, W.12 


The incidence of severe toxic reactions—that is, serious 
depression of haemopoietic tissue—after carbimazole is 
low ; in the series of 1,046 cases reported by Burrell et al. 
(1956) only. one case of agranulocytosis (non-fatal) 
occurred. Among many cases treated since this survey 
the following fatal case of marrow aplasia was 
encountered; this is the seventh published case of 
serious marrow depression following carbimazole (two 
fatal) (Table I). 


Taste I.—Severe Haematological Reactions to Carbimazole 


Type of Days on Daily 
Author Reaction Carbimazole Dosage 
Greene and J Morgan “Pure red-cell i 30 mg. 
(1956 anaemia 

Bartels 1953) Agranulocytosis 24 

Batty Shaw (1955) - 30 30 mg. for first 
16 days, there- 
after 15 mg. 

Fraser et al. (1954)* e 30 60 mg 

Harrison (1954) an 39 15 mg. for first 
there- 

er 

Richardson ef al. | Bone marrow mg. 

(1954) aplasia (fatal) 
Present case 165 


* Also reported in Burrell er ai. (1956). 


Case Report 

Between 1943 and 1951 this patient had several periods of 
antithyroid drug treatment with which she never persisted 
carefully, and often lapsed (three months on thiouracil in 
1943, two months on methylthiouracil in 1946, and twenty- 
one months on methylthiouracil in 1949-51). During the 
last period (1950) she developed dermatitis, treated with 
antihistamines, but had no other sign of toxic reactions. 

At Hammersmith Hospital out-patient department, on 
August 8, 1955, this married woman of 47 started 
carbimazole in preparation for thyroidectomy for a clinically 
obvious recurrence of thyrotoxicosis. She had lost over a 
stone (6.4 kg.) in weight, and her thyroid was avid for radio- 
iodine (48-hour urine excretion 14.8%, “T” = 55). The 


initial drug dosage was carbimazole, 30 mg. a day, sodium 
L-thyroxine, 0.1 mg. a day, and phenobarbitone, 30 mg. twice 
a day. Owing to an unfortunate oversight this was continued 
beyond her two and a half months’ visit, when she was 
judged euthyroid and ready for operation. 


JUNE 23, 1956 


FATAL MARROW APLASIA 


Shortly after her out-patient attendance on January 7, 
1956 (five months after starting carbimazole), she first 
noticed a few spots on her chest, but unfortunately did not 
bother to report them; on January 18 a definite rash 
appeared on her arms and legs, and bruises developed at 
the right elbow, wrist, and ankle, and on both thighs. She 
then stopped drug therapy, but she still did not report until 
her routine out-patient appointment on January 21, when 
she was admitted at once. On admission her temperature 
was 99° F. (37.2° C.), and she had marked pallor of the 
skin and mucous membranes. A purpuric rash was present, 
mainly around the suprasternal notch, the nipples, the dorsal 
aspect of both elbows, and on both hands. Haematomata 
were present, as mentioned earlier, and below the right 
lower eyelid, while petechiae were present in the mouth and 
right conjunctiva. The fundi were clear. The Hess test was 
strongly positive with grossly prolonged bleeding and 
clotting times. There were no other abnormal clinical 
findings. Table If shows the blood picture on admission 
and thereafter. Sternal puncture on January 24 showed an 
aplastic marrow. 

I1.—Haematological Findings 


White Blood Cells 
Date Hb P.C.V Total Differential Platelets 
( _ (per c.mm.) 
c.mm.) Polys Lymphs 

1156, 34% | 25% | 1,800. ™% 93% 2,000 
2315 67%, 

24156) 65°, 28% 1,700 2% 98% 1,500 

156} 59%, 25% 3,700 100%, 1,400 
| 


Chlortetracycline was started with a loading dose of 1 g. 
followed by 500 mg. every six hours, together with predni- 
solone, 15 mg. six-hourly. One pint (570 ml.) of blood was 
transfused on January 22, by which time she was febrile— 
—j02° F. (38.9° C.)}—and had a sore throat. By the 25th 
there was some minor clinical improvement, but during that 
evening further petechiae developed. In the early hours of 
the 26th a left hemiplegia developed and she died a few 
hours later. 

Post-mortem examination revealed large haemorrhages 
into the skin, and petechiae on both pleural surfaces, 
pericardium, and peritoneum were noted. There were free 
haemorrhages into the lungs and submucosal haemorrhages 
into the alimentary canal. The immediate cause of death 
was a massive haemorrhage into the right cerebral hemi- 
sphere. Histological examination of ileum, sternum, femur, 
and vertebral body showed “ virtually complete aplasia in- 
volving almost all marrow cells with replacement by a few 
foci of lymphocytes.” 


Comment 


This case illustrates the importance of the patient's early 
reporting of any toxic reactions, though we cannot know in 
this case whether this would have resulted in a happier out- 
come. It also demonstrates the seriousness of the risk of 
haemorrhage in marrow aplasia. No other reported serious 
toxic reaction to carbimazole has occurred more than two 
months after the beginning of therapy. 


I wish to thank Dr. Russell Fraser for advice, assistance, and 
permission to publish this case; also the department of pathology, 
Postgraduate Medical School, in particular Dr. J. H. Little, for 
assistance. 
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SIGNIFICANCE OF H. INFLUENZAE 
IN BRONCHIECTASIS OF CHILDREN 


BY 
E. C. ALLIBONE, M.D., Ph.D., F.R.C.P. 
P. R. ALLISON, Ch.M., B.Sc., F.R.C.S. 
AND 
K. ZINNEMANN, M.D., M.Sc. 


From the Departments of Paediatrics and of Thoracic 
Surgery, Leeds General Infirmary, and the Department of 
Bacteriology, Leeds School of Medicine 


The incidence of Haemophilus influenzae in broncho- 
scopic aspirations of 100 consecutive cases of bronchi- 
ectasis in young people in the Leeds area was reported 
in 1943 by Allison er al, The investigation was based 
on one examination per patient ; H. influenzae was found 
in 63%. 

As antibacterial agents became available their activity 
against capsulated and non-capsulated H. influenzae 
Strains was investigated with a view to using them as 
tools in further investigations and in the therapy of 
chronic conditions due to H. influenzae (Gordon and 
Zinnemann, 1945 ; Zinnemann, 1950, 1953 ; Finland and 
Wilcox, 1950 ; Love and Finland, 1954), Franklin and 
Garrod (1953) reported on the effectiveness of systemic 
chloramphenicol in reducing the amount of sputum and 
at the same time eliminating pus and H. influenzae from 
the sputum of bronchiectatic children. Mulder et al. 
(1952), using the full range of antibiotic drugs then 
available, had previously described similar findings in 
adults. Results with chloramphenicol equally as good 
clinically as those obtained by Franklin and Garrod 
(1953), but without adequate bacteriological examina- 
tions, had also been reported by Wynn-Williams and 
Moyes (1951) and Harris ef al. (1952). 


Present Investigation 

In 1952, therefore, although precise evidence was lacking, 
it appeared probable that H. influenzae played a major part 
in maintaining chronic inflammatory processes in the bron- 
chial tree, and that it could be suppressed by systematic use 
of antibacterial agents. We decided to investigate. bronchi- 
ectatic children to see whether (1) findings identical with 
those obtained by Allison et al. (1943) could be repeated 
in younger age groups, which presumably represent an 
earlier stage of the disease, (2) by means of the therapeutic 
test to try to extend the evidence for the significance of 
H. influenzae in purulent bronchiectasis, and (3) to try to 
influence the condition therapeutically. Therapeutic results 
will be the subject of a separate clinical report. 

Patients Investigated—The group under investigation 
consisted of 32 children aged 4-15 years with purulent 
bronchiectasis, established clinically and _ radiologically. 
Before a bronchogram was taken under general anaesthesia, 
specimens for bacteriological investigation were collected 
by bronchoscopic aspiration. Apart from using general 
anaesthesia in place of local analgesia the technique was 
identical with that described by Allison et al. In addition, 
both maxillary antra were washed out with 5 ml. of physio- 
logical saline ; the washings were centrifuged at 1,500 r.p.m. 
for 10 minutes and the deposit examined microscopicaliy 
and by culture. The bacteriological technique used for 
culturing was that employed by Allison et al. In particular 
we should like to stress the importance of a very heavy 
inoculum ; we used a ball of mucopus the size of a large 
pea (about 1-1.5 cm. diameter) which, without any washing 
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in saline, was thoroughly spread over an area of the culture 
plates from which secondary spreading was carried out in the 
usual way. This simple technique makes homogenization 
of sputum as advocated by May (1953) and Rawlins (1953) 
superfluous, and, moreover, avoids possible inhibition of 
organisms by trypsin. 

Sensitivity Tests.—Strains of H. influenzae isolated were 
tested for their sensitivity to 1, 2, 5, and 10 international 
units or »g./ml. respectively of the following antibiotics 
as they became available in this country: penicillin, strepto- 
mycin, chloramphenicol, chlortetracycline, oxytetracycline, 
tetracycline, and erythromycin. In addition, sensitivity tests 
were carried out with a standard concentration of 10 mg. 
per 100 ml. of the following sulphonamides: sulphathiazole, 
“ sulphatriad,” sulphamerazine, and sulphadimidine. All 
sensitivity tests were done by the punch-hole technique on 
carefully prepared heated (chocolate) 10% horse-blood-agar 
plates, bearing in mind that sensitivities to sulphonamides 
might seem to be lower on this medium than on Levinthal 
agar (Zinnemann, 1950). 


Therapeutic Test and Treatment 

The success of Franklin and Garrod (1953) with chlor- 
amphenicol prompted us to use this drug first of all on 
its own. We found it necessary to give appreciably higher 
doses of this drug for the following reasons: (1) we failed 
to clear the sputum speedily and effectively unless we gave 
1 g. four times daily; (2) we felt that with high doses 
the danger of breeding strains of H. influenzae and possibly 
other micro-organisms resistant to the antibiotic was mini- 
mized. Good results were obtained with 4 g. daily orally 
so far as disappearance of pus, reduction of amount of 
sputum, and elimination of H. influenzae were concerned. 
In view of reports of blood dyscrasias following repeated 
or prolonged therapy with chloramphenicol, the use of this 
antibiotic was discontinued. Chlortetracycline, oxytetra- 
cycline, tetracycline, and erythromycin given orally in doses 
of 4 g. daily over a period of several weeks failed to eliminate 
either pus or H. influenzae. However, as soon as an equal 
amount of one of the sulphonamides exerting good inhi- 
bitory action on H. influenzae in vitro was added to 
oxytetracycline, sputa could be rendered mucoid and H. 
influenzae-negative within a reasonably short period. The 
combination of chlortetracycline with sulphonamides was 
less effective than oxytetracycline. Later it was found that 
only 2 g. of erythromycin daily, combined with the same 
amount of sulphonamide, was sufficient to produce the 
desired effect. 

In one case none of these combinations was able to clear 
the sputum, but high daily doses of intramuscular penicillin 
and streptomycin combined with a sulphonamide by mouth 
were finally effective. 

The high daily doses were maintained until there was an 
appreciable reduction of the amount of sputum and con- 
version from the purulent H. influenzae-positive to the 
mucoid H. influenzae-negative state. The patients were 
then maintained as long as possible on intermittent treat- 
ment—namely, administration of the same high doses of 
antibacterial drugs on two consecutive days a week. For 
administrative reasons five of the children could not be 
included in the treatment schedule. They were reviewed 
periodically and thus served as controls. Most of the re- 
maining 27 cases served as their own controls, as, for reasons 
of convenience or expediency, treatment had to be inter- 
rupted for longer or shorter periods. As reported by 
Franklin and Garrod (1953), a relapse to copious purulent 
H. influenzae-positive sputum was a regular occurrence 
during periods without treatment. 


Bacteriological Control During Therapeutic Test and 
Treatment.—So far as possible one sputum specimen was 
examined microscopically and by culture from each patient 
on the day before treatment, on the second day of treat- 
ment, and a day or two after the second day of treatment, 
a total of three examinations per patient each week during 
the whole period of intermittent therapy. A total of 1,354 
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bronchoscopic aspirations and sputa specimens were 


examined microscopically and by culture from the 27 
treated cases. All sputa for this purpose were collected 
by the physiotherapist during postural drainage. Micro- 
scopical recognition of H. influenzae was greatly facilitated 
by staining sputum smears with Leishman’s as well as 
Gram’s strain, as frequently the (Gram-negative) H. influen- 
zae bacilli could not be discerned against the pink back- 
ground or inside pus cells in Gram-stained smears. 

Bacterial Flora in Bronchial Secretions and Sputum.—Iin 
our study (Allison et al., 1943) we excluded, so far as 
possible, contamination of bronchial aspirates with the flora 
of the pharynx. In the present investigation it has been 
possible to compare cultural findings from bronchial secre- 
tions with those from sputa collected and cultured as 
indicated above. Provided the inoculum is copious and the 
mucopus is not washed in saline prior to plating out, cul- 
tural results from sputa are comparable to those from 
bronchial secretions. We now believe, therefore, that 
bronchoscopy is not required for bacteriological studies of 
inflammatory processes in the bronchi. 


Results 


Incidence of H. influenzae in Bronchiectasis——H. influen- 
zae was the predominant organism in cultures from 
bronchoscopic aspirations of the 32 children in this inves- 
tigation. This corresponds to an isolation rate of 84.4% 
(see Table I), which is some 20% higher than in the three 
times larger adult series of Allison et al. (1943). However, 
if one takes into consideration the results from the culture 
of sputum samples before and after bronchoscopy it 
becomes clear that H. influenzae is present in the majority 
of these specimens. For this reason, we regard all 32 cases 
as having copious H. influenzae in their sputum during most 
of the time they are without antibacterial treatment—that 
is, H. influenzae is the predominant organism in 100% of 
the cases in the present investigation. 

Comparison of Microscopical and Cultural Findings.— 
Out of a total of 1,354 specimens H. influenzae was found 
on 431 occasions. In 356 (82.6%) H. influenzae was recog- 
nized both microscopically and culturally. In 75 specimens 
(17.4%) the organism was cultured but could not be recog- 
nized in the smear, while in 14 examinations (3.3%) Gram- 
negative bacilli and coccobacilli were seen in the smear but 
could not be cultured. The discrepancies between micro- 
scopical and cultural findings are probably due to (a) a 
small number of Gram-negative bacilli not being clearly 
recognizable against a background not stainable with a con- 
trast dye, and (b) by deficient batches of medium. From 
the results it is evident that microscopical examination is 
inferior to cultural isolation, as was to be expected. Yet 
we feel we cannot dispense with stained sputum smears, as 
they give a picture of indammatory processes in the affected 
bronchi that cannot be obtained from cultures. 

Types of H. influenzae Strains Isolated——All cultures of 
H. influenzae isolated were observed carefully for indica- 
tions of mucoid growth-—that is, the presence of capsules. 
Mucoid cultures were typed with the H. influenzae agglutinat- 
ing sera a-f by slide-agglutination and “ capsule-swelling ” 
tests. From two patients capsulated strains were recovered on 
primary isolation. These belonged to types b and c respec- 
tively. During prolonged observation H. influenzae type b 
appeared in one case and was isolated for four consecutive 
weeks. In another case, H. influenzae types d and e were 
present on two isolated occasions. In none of the cases 
from which capsulated strains were isolated were there 
any clinical signs that could have been attributed to the 
sudden appearance of capsulated strains. Thus the majority 
of H. influenzae strains isolated in this investigation, as in 
that during 1942-3, belonged to the non-capsulated hetero- 
geneous group of H. influenzae usually found in the respira- 
tory tract. 

Numerical Relationship Between the Presence of H. 
influenzae in the Bronchi and in the Maxillary Antra— 
Table I shows that at the time of their first examination 
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Taste I.—H., influenzae Isolated from Bronchial Secretions and Taste III.—Relationship of Treatment Time (Total of Patient- 


Saline Washings of One or Both Maxillary Antra 


Months) to Number of Relapses and Bacterial Flora Isolated 


H. influenzae 
In Bronchial Secretion | In Antrum Washings 
32 27* (84.4%) 19 (59-4%) 


No. of Patients 


i 
bronchoscopy. 
nearly 60% of the children suffered from H. influenzae in- 
fection of their maxillary antra as well as of the bronchi. 
This bacteriological finding confirms the impression, gained 
clinically and radiologically, that a high proportion of 
bronchiectatic children suffer from simultaneous chronic 
infection of the upper respiratory tract. At the present 
state of our knowledge it is a matter for speculation whether 
the presence of H. influenzae in the antra is the origin of, 
a sequel to, or a part of the infection of the dilated bronchi 
with non-capsulated H. influenzae. It is conceivable that 
the invasion of both situations might start with the seasonal 
spread of this organism and of pneumococci from the naso- 
pharynx upwards into the nose and downwards towards the 
bronchi (Straker ef al., 1939). 

Disappearance of Pus and H. influenzae from the Sputum 
Under the Influence of Antibacterial Treatment.—In Table 
II details are given of the time required to bring about 


TasLe II.—Response to Antibacterial Treatment as Assessed by 
Conversion of Purulent to Mucoid Sputum and Disappear- 
ance of H. influenzae 


Response within: No. of Patients 
l week .. 176@29%) 4 
2 weeks (22: 
4 w 1 
5-6 ” 1 
None (failure) 1 


initial response to treatment—that is, conversion of puru- 
lent H. influenzae-positive to mucoid H. influenzae-negative 
sputum by means of all effective combinations of anti- 
bacterial drugs tried. The figures show that successful 
results can be obtained by persevering with continuous 
treatment for more than two and up to 12 weeks. The case 
recorded as a failure, as well as that requiring 12 weeks’ 
continuous treatment, had saccular honeycomb-like bron- 
chiectasis (? cystic lung), and the length or failure of con- 
tinuous treatment may reasonably be ascribed to insufficient 
drainage. In 25 of the 27 cases H. influenzae could no 
longer be isolated from the sputum at about the same time 
as conversion from the purulent to the mucoid state took 
place. In the one remaining case (apart from the failure) 
conversion from the purulent to the mucoid state occurred, 
but microscopically and culturally the number of H. influ- 
enzae present was only reduced but not eliminated for two 
weeks before a relapse occurred. Continuous treatment for 
six weeks finally cleared the sputum by naked-eye appear- 
ance, culturally and microscopically. This process of clear- 
ance could be followed microscopically in all cases. In 
smears stained by Gram’s and Leishman’s methods numer- 
ous to abundant Gram-negative coccobacilli, free in the 
mucus and inside polymorphonuclear leucocytes, with few 
other organisms, could be seen. Under the influence of 
antibacterial treatment, intracellular and extracellular H. 
influenzae disappeared at the same time as, or more rapidly 
than, pus cells. 

Bacterial Flora in Sputum during Relapses.—A return of 
purulent or yellowish sputum was regarded as a relapse 
even if amounts were small. Such relapses were apt to 
occur at intervals, particularly following coryza, during the 
winter months, in patients treated intermittently on two 
consecutive days a week. Altogether, 27 patients were 
treated over a total of 306 patient-months ; during this time 
204 relapses occurred, equivalent to an average of one 
relapse a patient every six weeks. Details of the bacterio- 
logical findings during these relapses are given in Table III. 


Relapses Due 
Months of | Total No. =a 
Treatment lapses infl Other No A 
a. Orgs. Bact. 
306 204 104 (51%) | 193%) | 


Just over half of the relapses were due to H. influenzae. 
In about 10% other pathogenic organisms such as pneumo- 
cocci, coliform bacilli, Proteus vulgaris, or, very rarely, a 
coarse species of Neisseria pharyngis could be regarded as 
the infecting organism. However, in nearly 40% of these 
relapses no bacterial cause could be recognized. In most of 
the relapses without apparent bacterial cause the sputum 
was rather more fluid and had a slightly yellow appearance 
which could not be mistakenly easily for that of the char- 
acteristically sticky greenish pus of bronchiectasis. 


Discussion 


The earlier observations of Allison ef al. (1943), based 
as they were on single bacteriological examinations, gave a 
Static impression of the bacterial flora in the bronchi of 
bronchiectatics. In the present investigation a smaller num- 
ber of patients has been investigated over long periods, thus 
providing a dynamic picture of the changes occurring in the 
bacterial flora of the sputum in this disease, with and with- 
out antibacterial treatment. 

Administration of antibacterial drugs has enabled us to 
extend our earlier observations and to confirm the findings 
in younger age groups. High doses of a suitable combina- 
tion of antibacterial drugs bring about simultaneous dis- 
appearance of pus and H. influenzae in the sputum of 
bronchitics. Moreover, in the majority of relapses with 
marked purulence of the sputum, H. influenzae reappears in 
large numbers. 

We cannot help being impressed by the obvious phago- 
cytosis of H. influenzae in bronchiectatic sputa as well as 
by the close association of this organism with the presence, 
disappearance, or reappearance of pus before, during, and 
after suitable antibacterial treatment. 

Our findings are in agreement with those of Mulder et al. 
(1952) in all essential points. One cannot do better than 
quote these authors’ dictum: “In our opinion, the above 
observations lead with certainty to the conclusion that the 
group of non-encapsulated Hemophilus (influenzae) is a 
pathogen and not a saprophyte of the mucous membrane of 
the bronchial tree . . . we are entitled to say that the etio- 
logy of bronchitis and that of bronchiectasis cannot possibly 
be understood if the part played by Hemophilus infection 
is overlooked.” 

Although our therapeutic considerations and the clinical 
aspects will be dealt with more fully elsewhere, we should 
like to record here that in our opinion the very high doses 
of antibacterial drugs necessary for the suppression of H. 
influenzae, which are not always easily tolerated, make 
imperative the continued search for drugs effective against 
H. influenzae in low concentrations. These will be parti- 
cularly valuable if they can be concentrated easily in the 
lungs and bronchi when given by mouth. 

The cause of nearly 40% of abacterial relapses remains 
to be determined. 


Summary 
Thirty-two children with purulent bronchiectasis 
were investigated bacteriologically. Non-capsulated 


H. influenzae was present in bronchoscopic aspirations 
or sputum of all and in antrum washings of 19 (59.4%). 

Twenty-seven of these children were treated with suit- 
able combinations of antibiotic drugs and sulphonamides 
in high doses. As a result H. influenzae and pus dis- 
appeared from the sputum within two weeks of con- 
tinuous treatment in 23 (85.1%) of the children. One 


bat 
pice: 
— 
— 
t 
= 
ae 
av 
| 
shes 
27 
eye 
aes 


1460 June 23, 1956 


case required 3-4 weeks, another 5-6, and a third 12 
weeks’ continuous treatment before the sputum could 
be rendered mucoid and H. influenzae-negative. One 
case failed to respond. 

A total of 204 relapses were observed during 306 
patient-months of intermittent antibacterial treatment. 
The majority were associated with reappearance of 
H. influenzae. 

In our view, the conclusion is inescapable that non- 
capsulated H. influenzae is responsible for keeping the 
chronic inflammatory process smouldering in bronchi- 
ectatic individuals. 


We are indebted to the Antibiotics Clinical Trials (Non- 
Tuberculous Conditions) Committee of the Medical Research 
Council, Messrs. Pfizer Ltd., and Lederle Ltd. for supplies of 
oxytetracycline, chlortetracycline, and tetracycline; to Mr. A. J. 
Gunning for carrying out the antrum washings; and to Miss D. 
Peat for physiotherapeutic manipulations. One of us (K. Z.) has 
been in receipt of a grant from the M.R.C. in aid of expenses. 
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Assessment of disease activity in pulmonary tuberculosis 
can be very difficult and no test available is an adequate 
single guide. Many varied clinical factors have to be 
considered in order to gain a reasonably accurate assess- 
ment. 

It has been known for some time, and is here con- 
firmed, that there are alterations of serum proteins in 
the course of tuberculous infection. Such changes are 
not in themselves diagnostic of, or specific to, any 
particular disease, but probably reflect the clinical state 
of the patient. , 

The present study was undertaken to determine the 
nature of these serum protein changes in patients with 
pulmonary tuberculosis, with particular reference to the 
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possibility of a direct relationship to the extent, duration, 
and severity of the lesion, and the effect of the remedial 
chemotherapy now available. In each case a complete 
quantitative analysis of all protein fractions has been 


made. 


Clinical Method 


A total of 327 adult patients with pulmonary tuberculosis 
were examined. They were selected without reference to 
their clinical condition, the first six attending each routine 
chest clinic session being invited to co-operate. To provide 
control values, 28 of the patients’ adult “ contacts,” who 
were radiologically free from disease but living in a like 
domestic environment, were also examined. A clinicai 
assessment was made of each patient at the time that the 
blood was withdrawn, and the erythrocyte sedimentation 
rate (Westergren) was also estimated. The assessment was 
made in relation to five main factors, recorded separately 
and uniformly for each patient, so that correlation with the 
biochemical findings was facilitated. These factors were : 

1. Extent of Disease-——The assessment was entirely radio- 
logical, based upon the zone system (Ministry of Health, 
1947). Presence of cavitation was also noted. 

2. Duration of Disease—This cannot be accurately 
assessed in the majority of cases, and so, for simplicity, three 
broad groups were chosen : (i) recent infection (under six 
months) ; (ii) intermediate (six months to three years); and 
(iii) disease present for over three years. 

3. Activity of Disease-—In all cases bacteriological, radio- 
logical, and constitutional evidence of activity was recorded 
independently to provide additional categories for subse- 
quent analysis. A separate note was made of the presence 
of severe constitutional disturbance as indicated by pyrexia. 
Tubercle bacilli demonstrated in sputum or laryngeal swab- 
bings, changing radiological shadows, or the presence of an 
obvious cavity were necessary, either alone or in combina- 
tion, before a patient was classed as “active.” Separate 
categories were also provided for “quiescent” and 
“ arrested” cases (Ministry of Health, 1947). A final cate- 
gory—*“ intermediate ""—was used. In this group were 
placed those patients who could not yet be classified as 
“quiescent” but in whom there were no signs of activity. 

4. Treatment.—Special reference was made here to chemo- 
therapy (always the daily administration of two of the three 
commonly used drugs—streptomycin, isoniazid, and P.A.S.). 
Four separate categories were used for patients who (i) had 
not yet received chemotherapy ; (ii) were on drugs at the 
time; (iii) had completed a course within the previous 
six months ; or (iv) had received such treatment more than 
six months previously. In addition, patients were categor- 
ized according to whether they had received minor collapse 
therapy, resection, or thoracoplasty. 

5. Special Points-——The majority of patients could be ade- 
quately assessed by appropriate placing in the categories 
outlined above, but a few presented special points of interest, 
which were noted. In particular, special categories were 
created for coexisting amyloidosis, pregnancy, or diabetes 
mellitus. 


Biochemical Method 


Venous blood specimens were obtained with a minimum 
of stasis and allowed to clot. The serum was withdrawn on 
the same day, samples showing any trace of haemolysis 
being rejected. Most of the samples were analysed on the 
same day. A few were frozen at —4° C. to be analysed on 
the next day. 

The total protein concentration was measured by the 
specific-gravity method (Phillips et al., 1944). Electrophoresis 
was carried out on Whatman No. | filter paper at pH 8.6 
in an M/10 barbitone buffer. By means of a glass slide 
0.01 ml. of serum was applied to the paper strip. A poten- 
tial of 105 volts was applied to the paper for 15-16 hours. 
The strips were then dried in an oven at 120°C. for 30 
minutes, and stained for 10 minutes in 0.2% lissamine 
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was white. 
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green S.F. 150 (LCL) in 15% acetic acid (Abdel-Wahab ALBUMIN /e%q RATIO 
Washing was continued with 2% GD «NORMAL DISTRIBUTION 0°13 
acetic acid in tap-water until the background of the strip ALBUMIN/meRATIO 
Three successive washes were usually required, <2 ZONES, 11 CASES $2 
each for two minutes. The lissamine green stain was pre- 
ferred because of the ease with which the background can ALBUMIN/MQRATIO 
<4 LOWES, 9 CASES 3 62 


be cleared, the inexpensive nature of the washing fluid, and 
the ease of elution of the dye. The strips were scanned 
in an automatically recording densitometer (Laurence, 1954), 
using an Ilford No. 205 filter. The areas of the resulting 
recordings were measured by planimetry and the relative 
concentrations calculated. 


Results 

The results were obtained by arranging the biochemical 
findings according to the various clinical categories into 
which the subjects had been placed. 

Those from the 28 healthy contacts are shown in Fig. 1. 
This was done to establish the normal values by this method 
and to provide a means of assessing the differences due to 
pulmonary tuberculosis. 


Total Protein 7:27$.p.°45 


Albumin 3 
Globulin "otic 0,0-04 


Albumin. ratio 7:06 $.0. 0°67 


ALBUMIN ULIN 


| 
4-15 0°29 | 0°59 | 0-83 | 1-40 
5.0.0°35 $.0.0-07 | |S00+10 |<0.0-19 


Fic. 1.—Serum proteins in 28 normal controls. Electrophoresis 


on paper 


Taste I.—Serum Proteins in Tuberculosis. X-ray Extent of 
Disease in Active Cases (mean and standard error of the 


GLOBULINS 


Fic. 2.—Serum proteins in pulmonary tuberculosis. 


with the mean values in those with lesions of less than 
four zones. Both of these are set against a dark background 
figure which shows the normal distribution with one stan- 
dard deviation from the mean. The depression in the 
albumin and rise 

in the a2 globulin 77 
are the two most 
consistent changes 64 
occurring, and the 
albumin /e2 globu- 
lin ratio is thus a 
suitable parameter 
for reflecting these 
changes. Fig. 3 
shows this ratio 34 
decreasing progres- 
sively with the ex- 
tent of disease. 
Table II shows 2 
protein distribu- 
tion and albumin/ 
a2 ratios of the 13 
patients who had 
less than two zones 
affected. This 
category is further 
broken down into the five who had radiological cavitation 
and the eight who showed no radiological evidence of cavi- 
tation. There is no significant difference between these two 


(mean and 
error of mean) 


ratio 


<I <2 <3 <4 <5 


Lung “Zones aftected 
(No of cases in brackets) 


Fic. 3.—Serum proteins in tuberculosis : 
extent of lesion. 


mean) 
subgroups. 

Zones 
Affected| Total | A/G | Albu- a2 Alb.ia2 IIl.—Serum Proteins in Tuberculosis. Breakdown of 13 
(No. of | Protein} Ratio | min - Y Ratio Cases with Less than Two Zones Affected (mean and 

Cased standard error of mean) 

<1 7-50} 0-99 3-68 036| 074, | Alb./ 

+ + + + 4. 4 

| 40-16 | 40-16 | 40-13 | 4002 | 4004 | 40-06 | 40-13 | 40-35 No. of Pro- AS Albu el 22 y 

<2 7-69} 093] O81] 104) 180) 471 tein 

(13) £012 | £012 | £0-13 | £002 | 2012 | 4009/4010) 4029 10s) 154] 439 

<3 7-59} 083 3-41 082 1-06 423 cavitation +0-13| 40-09 | + 0-17 | 40-02 | + 0-06 | + 0-08 | + 0-09 | +0-50 

(10) | £006 | £017 | £002 | £008 | £013 | £010) no radio- | _7-70| 087| 3-34] 0-37| 0-78] 1-05] 1-96] 4-78 

<4 769| 0-76) 3-36! 0-47 0-94 | 1-05 | 1-85 | 3-62 logical cavitation |+0-19|+0-19| 40-18 | +0-02| + 0-04 | +0-04| 40-13 | 40-37 

(9) £025 | | 40-11 | 40-03 | | L016 |4012/4013 

<5 791| 309/ 036/ 090) 100] 254] 34s Taste Proteins in Tuberculosis. Duration of Disease 

| +007 | £002 | £008 | | | £005 | | in Active Cases (mean and standard error of mean) 

Duration | AiG | Albu- 

1. Extent of Disease—Table 1 gives the results of serum No. of Cases | tein | Ratio) min) 4) | a2 | 6 Y 
analysis in active groups only, classified according to the 6 months | 092| 349) O41, 0-78 181 
degree of lung involvement. There is a progressive fall in (12) +0: 2011 +0-17 +0-02 | +.0-03 £0-04| 0-12 
albumin concentration and a progressive rise in the 22 to 3 | 752) 090| 0-80 101 
globulin concentration as the extent of the lesion increases. years (24) 40-13 | +.0-09] 40-09) +0-02| +0-03 | +0-06 | +0-06 | + 
This is illustrated in Fig. 2. On this semiquantitative eal 
gram, the mean serum protein values in subjects with £.0-09| +0 + 0-07) +0-01 | 0-03 40-06 | + 0-06 


relatively small lesions (less than two zones) is contrasted 
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Taste 1V.—Serum Proteins in Tuberculosis. Activity of Disease 
(mean and standard error of mean) 


tion (3) t 


| | 
Evidence of | Total | . | | | Alb. 
Activity Pro- al | a2 8B y 
(No. of Cases) tein | | | Ratio 
ond or 7-52 0 92! 3-56) 039) 098! 1-80) 4-84 
logical only (41) 0 04; +003 +007 +002) +003 +024 
Clinical symptoms | | 
in addition to 
bacteriological 741; 0-89) 3-42) 040; 082) 097 179, 4 38 
and or radio- | 4013/4005) 40-09) 4002/4003) 4008/ 4009/4022 
Pyresia in addi- 693| 302| 086) 093) 160| 357 
+010) 4009/4019 027 


2. Duration of Disease-—Table Ill again presents active 
cases only, but analysed according to duration of disease. A 


standard error of 
na 


(mean and 
mean ) 


slight rise in @ globulin occurs both in recent and in long- 
than six months’ duration. There is no significant difference 
in albumin/a@2 ratio between the groups. An investigation 
14 shorter duration 

will be needed to 

gate: tein changes occur. 

3. Activity of 

from the active 

group arranged 

for activity: (i) 

finding of tubercle 

cal shadows and/ 

(60) (36) (76) (36) or cavitation ; (ii) 


standing cases, and the changes in albumin and @2 globulin 
of patients whose 
establish how soon 
$+ 

Disease.—Table IV 
according to the 
2- bacilli and/or 
| | | | symptoms in addi- 


are already present in those whose tuberculosis is of less 
infection is of even 

these serum pro- 

gives the results 

3. following evidence 
changing radiologi- 

tion to the above ; 


~ 

2 
and (ii) additional 
indicated by py- 
(No of cases in brackets ) rexia. The albu- 
Fic. 4.—Serum proteins in tuberculosis: ™M/¢2 ratio be- 
recovery from active disease. comes  progres- 
sively lower with 
increasing evidence of activity. Severe constitutional dis- 
turbance is clearly reflected in the protein changes. A pro- 


gressive return of this ratio towards normality occurs with 
progressive clinical improvement. This is demonstrated in 
Fig. 4 and Table V, which give the results in “active,” 
“ intermediate,” “quiescent,” and “arrested” categories. 
Thus protein changes, conveniently and numerically given 
as albumin/a2 ratios, reflect the course of the disease, 
whether for better or for worse. 


4. Treatment.—Fig. 5 and Table VI show the effect of 
antituberculosis chemotherapy on groups of patients at the 
start, during, and at the end of therapy, and on a group six 
months or more after therapy ceased. There is again a 
progressive relationship, the albumin/e2 ratio returning 
towards normal at the conclusion of treatment. The slight 
lowering of this 77 
ratio in the group 
who _ completed 
their chemotherapy 6- 
more than six 
months previously 
is not significant. 
However, the 
group contained 
seven patients 
whose albumin /a2 
ratio was still low, 
and these were 
again clinically re- 
viewed. Three 
were shown to 
have had recent 
radiological 
change, one had a 
positive sputum, (7) (13) 
and one was preg- [ | | 
nant. No evidence 
of activity was 
found in the other 
two. Table VII 
shows a_ further 
breakdown of the 
apparently 
quiescent cases in- 
to those which had 
been submitted 
to collapse therapy 
or resection. This would appear to show that serum proteins 
are more nearly normal at this stage in those patients who 
have had resection or thoracoplasty than in those who had 
pneumoperitoneum. No rigid conclusions can be drawn 
from the findings in this group because of various biasing 
factors, such as methods of selection for treatment and 
extent or duration of disease. 


ratio (mean and standard 
error of mean) 


Albumin 


> 
— 


Start of 
chemotherapy 
chemotherapy 

>6 months after 
chemotherapy 


During 


<0 
(No. of cases in brackets) 


Fic. 5.—Serum proteins in tuberculosis : 
effect of treatment. 


Taste VI.—Serum Proteins in Tuberculosis. Effects of Treat- 
ment. C hemotherapy (mean and standard error of mean) 


Total Alb./ 
Category A/G | Albu- 

Pro- : al a2 a2 
(No. of Cases) | | Ratio| “min 
Start (7) 7-71} 078| 3.37) 0-44) 0-94] 1-04) 1-89] 3-66 
+0-10/40 40-09| +0 04) +0-05/| +0-20/40-28 
During (62) 7-49! 096| 3-63) 0-39) 0-77| 0-97] 1-72] 488 
0 07| +0 04/40 07/+.0-01 | + 0-02/+0-03 | 4.0.05 /40-16 
End (13) 7-75| 1-10) 3-99] 072| 092| 1-72| $-72 
£0 08 | 0 05} 40-10} +0 02/ +0 03 | 4.0-07| +.0-07| 40-37 

Over 6 months 

from conclu» | 7-76] 1-04] 3-92} 032] 073) 0-98] 1-76] $-53 
sion (90) 0.04] +005) .0-01 | +001} 


Taste VII.—Serum Proteins in Tuberculosis. Collapse and 


Taste V.—Serum Proteins in Tuberculosis. Recovery from Resection Treatment. Quiescent Patients (mean and standard 
Active Disease (mean and standard error of the mean) error of mean) 
Total Alb./ Total Alb./ 
Category Pro. | A'G Albu-| “ a | Albu- 
‘ - a2 Pro- al a2 a2 
(No. of Cases) tein | Ratio min , | Ratio tein Ratio| min B Y Ratio 
Active >6 7-60 | 0 90| $7| 0-39) O81 1-02| 1-80 453 All quiescent 107] 3-98] 0-34) 093) (-73] 5-69 
months (60) +007) +004 +0 06) +002) +002 0 03) £004) +013 patients (76) +0 05 | +0 03} 40-05 | +0 02/+0 01 | +.6-02/4 0-01 | 40-12 
Intermediate (36) | 7-65) 3-75| 038| 076) 097) 166| $509 Pneumoperi- 7-63} 095! 3-71) O75| 1-79| $01 
+0 04/ +008) +0 02) 002/40 toneam (12) 0-12| +0 04/40 07/ +0 01 | 
Quiescent (76) 7-71 | 107; 398) 034) O71) O93 1-73 | 5-69 Resection (9) 1:22) 035) 069) 090 1-47| 5-77 
1003] 4008 0-01) +002 001/)+0-12 +0 07 | +0 02/+0 03 | 
Arresied (36) 036/ 093) 162| 614  Thoracoplasty(7)| 124) #17| 034) 065) 155) 666 
| £0-10) 06 | +0 08 | +0 01 | +0 02/ +004 £0 06| 0-20 +002|+003| 
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Taste VIII.—Serum Proteins in Tuberculosis. Coexisting 
Amploidosis 
Total Alb, 
} AG | Albu- 
Pro- al a2 B a2 
tein | j Ratio 
Moderate 6-20 | 0-46 | 1-96 | 0-33 | O85 | 1-57 | 1-48 | 2-31 
proteinuria 657 | 060 | 2-45 | 0:34} 1-20] 1-15 1-44 | 2-04 
6°57 | 0-52 | 2:24 | 038 | 1-17 08 | 1-70 | 1-91 
Heavy 
proteinuria .. | 6-93 | 0-17 | 1-12 | 0-39 | 280] 1-59 | 1-75 | 0-40 


5. Special Points—Four cases of amyloidosis, proved by 
liver biopsy, were encountered in the series. They were the 
only four patients with proteinuria. Table VIII gives the 
analysis of the serum proteins separately in these cases. 
It will be noted that the albumin/a2 ratios are all below 
3 (Gilliland and Stanton, 1954). The three cases with 
proteinuria of a moderate nature averaging 2 g. or less a 
day show changes in their circulating proteins which differ 
in degree from those which are already present in severe 
cases of pulmonary tuberculosis. The changes in the fourth 
case with heavy proteinuria averag:ng 10 g. a day could be 
explained by a subsequent worsening of the protein pattern 
consequert upon protein loss in the urine. 

Table LX gives the results in five cases of coexisting dia- 
betes mellitus and three cases of coexisting pregnancy. In 
each case serum proteins were obtained from individual 
controls who had a similar degree and duration of infec- 
tion and were at the same stage of treatment. It will be 


Taste IX.—Serum Proteins in Tuberculosis. Coexisting Diabetes 
Mellitus (mean and standard error of mean) 


Total Alb. 
A/G | Albu- 
Ratio} min at a2 
Tuberculosis+ | 
diabetes 8-17| 095) 391; 046! 097 1-15 162| 417 
mellitus (5) +029) +4004) +0-18/ + 0 +0-07} +0-05| 40 11] 40-17 
Control cases | 105! 0-76] 090| 1-83| 5-40 
tuberculosis (5) | 14) + 0-08 | +0-21 0-04) + 0 08 | + 0 06} + 0-42 
Coexisting Pregnancy 
Tuberculosis + | 083) 2-99) 0-79; 097 1-31 3-82 
pregnancy (3) 23| 19| +0-02| +0 09| +0 06| 0-19} +006 
Control cases | 7 099 363) 0-33) 080) 1-09) 1-69] 4-58 
+0 26 +002 +0-05|+0 39} +0-30 
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Fic. 6.—Active tuberculosis (67 cases). Comparison of 


ratio with E.S.R. a2 


seen that simultaneous occurrence of either pregnancy or 
diabetes mellitus can occasion an even greater alteration of 
the serum proteins than can pulmonary tuberculosis alone. 

6. E.S.R.—Fig. 6 illustrates a comparison between the 
albumin/a2 ratio and E.S.R. (Westergren) in the 67 cases of 
active tuberculosis. The mean and 95% confidence limits 
of the normal albumin/a2 ratio are indicated. The diagram 
shows that only seven of this series had normal serum pro- 
teins, while 50% had normal E.S.R.s. The relative insensi- 
tivity of the E.S.R. as an indicator of activity is thus well 
shown. 


Discussion 


In many diseases the serum proteins are altered, the 
general direction being a decrease of albumin concentration 
and an increase of globulin. These changes are familiarly 
recognized as alterations in the albumin/globulin ratio, 
and the standards usually accepted are those derived from 
chemical precipitation techniques. The simple method of 
electrophoresis on paper, however, has made possible a 
more detailed and yet more accurate routine study of the 
changes. 

While most of the observed changes are not in themselves 
diagnostic of a particular disease, they are indicative of the 
severity of the clinical state. Thus study of these changes 
is more likely to yield information of clinical progress than 
to be of diagnostic help. Among the changes which occur 
in the serum proteins of patients suffering from pulmonary 
tuberculosis, attention has been drawn to the lowering of 
albumin concentrations (Seibert and Nelson, 1942), the rise 
in a2 globulins (Seibert et al., 1947; Meyer er al., 1955), 
and, in certain conditions, a rise in the y globulins (Volk 
et al., 1953). Similarly, the rise in protein-bound poly- 
saccharides, as shown by Seibert ef al. (1947) to occur in 
the serum of patients with tuberculosis, was thought by them 
to be related to the activity of the disease and to be mainly 
due to the rise in concentration of @2 globulin. Gilliland 
et al. (1954) also found the rise in protein-bound poly- 
saccharides in diabetics to be largely due to the rise in a2 
globulin. Gilliland and Stanton (1954) found a similar rise 
in concentrations of protein-bound polysaccharide in certain 
cases of amyloidosis due to tuberculosis. They suggested 
that, as this was mainly due to a rise in a2 globulins con- 
taining polysaccharides and as there was always an asso- 
ciated fall in albumin concentration, then the albumin/a2 
ratio could be used as a single index of the degree of 
change. 

Meyer et al. (1955) showed that changes in the a2 globulin 
correlate with the state of the patient, increasing with acti- 
vity and decreasing with improvement of the disease. They 
regard a persistence or reappearance of an increased «2 
globulin as of serious significance. Saifer et al. (1954) show 
that changes in serum protein pattern during isoniazid 
therapy follow the clinical course of disease and provide an 
objective method of evaluating the course of the tuberculous 
process. 

This study has shown that there is a simultaneous and 
consistent lowering of albumin concentration accompanying 
the rise in a2 globulin, and thus the albumin/«2 ratio pro- 
vides the most sensitive single index of the serum protein 
changes. A lowering of this ratio below 3 was originally 
proposed as a guide to the presence of amyloid disease (Gilli- 
land and Stanton, 1954), which this study would confirm. 
However, lesser changes in the ratio appear to reflect the 
extent and activity of the tuberculous infection, and also 
to mirror the recovery of the patient more closely than do 
E.S.R.s performed at the same time. An objective evalua- 
tion of the severity of the disease and of the patient's 
progress thus seems possible. 


Summary 


A study of serum protein fractions from 327 patients 
suffering from pulmonary tuberculosis and 28 unaffected 
“ contacts ” used as controls was made by electrophoresis 


on paper. 
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The data obtained show consistent changes to take 
place, the albumin concentration falling and the a2 
globulin concentration rising progressively with increas- 
ing activity and extent of disease. Conversely, these 
fractions were restored towards normal as the disease 
became quiescent and arrested. Treatment with anti- 
tuberculosis drugs led to a similar effect. 


As an index of activity in tuberculosis, the albumin/a2 
ratio was much more sensitive than the E.S.R. 

The albumin / a2 ratio provides a useful objective index 
for assessing activity of disease in patients with tuber- 
culosis. 
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SOURCES OF TUBERCULOUS 
INFECTION IN AN AREA CONTAINING 
BOVINE TUBERCULOSIS 


BY 
D. F. van ZWANENBERG, B.M., D.P.H., D.C.H. 


C. J. STEWART, MD., D.Obst.R.C.0.G. 
From the Chest Clinic, Ipswich 


K. M. HARDING, M.D., D.P.H. 
AND 


S. T. G. GRAY, M.B., D.P.H. 
From the County Health Department, East Suffolk 


Case-finding of tuberculosis by the tracing of sources 
of infection of tuberculin-positive children has been used 
in many areas. Tattersall (1946, 1952) in particular and 
MacDougall et al. (1953) have advocated this method. 
Tattersall points out that in areas where the milk is 
known to be “safe,” infection of tuberculin-positive 
school entrants can often be traced to a human source. 

The difficulties of such a method in areas where 
bovine tuberculosis spread by milk was suspected were 
thought to be considerable, although on occasion tuber- 
culin-testing of schoolchildren has been done in a limited 
area to estimate the damage done by a tuberculous cow 
(Hall, 1950; Kind and Brough, 1954). 

During four months in 1954 five cases of tuberculous 
cervical glands and one case of tuberculous peritonitis 
were discovered amongst the children of a small market 
town X (population 7,400). In each case there was a 
history that the child had been drinking raw milk from 
one particular dairy. At that time milk from all four 
dairies in the town had been satisfactory to bacterio- 
logical and statutory tests for a number of years. It 
was decided, therefore, to do a tuberculin survey of the 


schoolchildren of this town, on lines similar to those 
used by Tattersall, in order to determine the sources of 
infection of the tuberculin-positive children and discover 
whether that source was human or bovine. 


Method 


Of the 1,360 schoolchildren, 1,063 were tuberculin-tested, 
using the multiple puncture technique (Heaf, 1951), by the 
school medical officer (K. M. H.), who also read the results. 
The families of the tuberculin-positive children were then 
tuberculin-tested by the health visitor, using the same 
technique, so that the result of the whole family could be 
available when they attended for interview at the chest 
clinic. At these interviews the parents were questioned (by 
C.J.S. or D.F.v.Z.) with a view to discovering the 
source of the child’s infection. The whole family was 
x-rayed; because of the large numbers and the limited 
local x-ray facilities a special visit of the M.M.R. unit was 
arranged. 

Both the interviewers have worked in the area for more 
than five years and knew most of the notified cases; they 
also had had considerable previous experience at interviewing 
families for the purpose of discovering sources of tuberculous 
infection. Parents were asked about contact with known or 
possible cases of pulmonary tuberculosis. Only a definite 
history of direct contact with a proved case was accepted 
as a possible source of infection. Parents were also 
questioned about the milk supply during the child’s life, 
especially as regards the drinking of raw milk from farms, 
and also the sources of supply in the town itself. 

We found 260 of the schoolchildren to be tuberculin- 
positive. Seven of the children came from a children’s home 
with no recent family contacts. Three children had been 
investigated recently and the information required was 
already known. One child had had B.C.G. We interviewed 219 
families and 416 adults were x-rayed (1.9 per family). There 
remain nine families that have defaulted. In the families 
that have been seen, 44 adults refused x-ray examination, 
so that 90.4% of adults have been x-rayed. 


Results 


Table I shows the tuberculin-positive rate at different ages. 
It also gives the rates for similar ages for the town of 
Ipswich. Ipswich is the county town, and has practically 
all its milk pasteurized. As 1,338 Ipswich schoolchildren 
have been tuberculin-tested by the same technique during this 
year, this probably gives a fair comparison. 


Taste I.—Tuberculin-positive Rates at Different Ages 


Age Groups Town X Ipswich 


S-6 years... oh 10-9%% of 174 of 494 
18-6%, ,, 377 16% » 73 


31-4% ,, 210 29% +» 233 


Although town X has a higher tuberculin-positive rate 
than Ipswich, all the information available indicates that 
there is relatively far more pulmonary tuberculosis in 
Ipswich. Thus if Ipswich is divided into seven areas of 
between 7,000 and 10,000 voters in each area (by the electoral 
roll), then the number of known cases of pulmonary 
tuberculosis varies from 47.7 to 116 per 10,000 voters in 
these areas, whereas the figure for town X is 40.7 per 10,000 
voters lower than the best area of Ipswich. A similar index 
worked out for patients with tuberculosis who died or had 
a direct positive sputum during 1954 varies from 4.6 to 20.7 
in Ipswich, but is only 3.7 in town X. 

The reverse occurs with non-pulmonary tuberculosis, 
Ipswich areas having an index of 7.3 to 15.8, whereas town 
X has 27.8 per 10,000 voters. 

Of the 260 tuberculin-positive children, 37 have a definite 
history of contact with a known case of tuberculosis either in 
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town X or elsewhere. A further 25 children had lived most 
of their lives outside the town and had drunk raw milk 
direct from a farm at some time. The remaining 198 positive 
children had no history of contact, and except for short 
periods had always had their milk supply from the local 
dairies. These children were listed according to the dairy 
that supplied them. Where children had had milk from more 
than one dairy, they were assigned to each of the dairies 
that had supplied their milk. 

Table II shows the number of tuberculin-positive children 
in age groups assigned to the dairies that supplied their milk. 
It is obvious that dairy A is related to many of the younger 
tuberculin-positive children. Thus of the 40 positive children 
aged 7 or less, 31 had milk from dairy A. 


Taste 11.—Tuberculin-positive Children in Relation to Source of 
Milk Supply 


Age Dairy A Dairy B Dairy C Dairy D 

0-5 years .. ax 13 — 2 2 
6 ays 7 2 2 
7 11 1 
14 x 7 3 
9 il 7 il 4 
10 6 5 5 a 
11 4 5 16 7 
12 5 6 9 a 
13 5 7 il a 
14 6 4 9 1 
1s 2 3 a 2 
16 2 3 2 1 
Total 86 48 79 4 


Taste IIll.—Tuberculin-positive Children in Relation to Each 120 
Gallons of Milk 


Age | Dairy A | Dairy B | Dairy C Dairy D 
8 years and under .. de 45 8 1-7 23 
over ‘ 41 40 96 90 
| 86 48 113 113 


The quantities of milk supplied by each dairy varied 
greatly, as follows: dairy A, 120 gallons; dairy B, 120 
gallons ; dairy C, 840 gallons; and dairy D, 360 gallons. 
If this variation is taken into account the figures have an 
added significance. If the positive children are related to 


the dairies .»r each 120 gallons of milk supplied daily, the 
relative numbers 
AGE 34567869 120456 of positive children 


assigned to each 
dairy are as shown 
in Table UL 

The accompany- 
ing histogram 
shows the distri- 


DAIRY 8 
bution of positive 
children by ages in 
relation to each 
DAIRY gallons of milk 
supplied daily. 
While this in- 
DAIRY vestigation was in 
Age distribution of positive children in Progress the fol- 


lowing information 
was obtained about 
the dairies. During 
the two years preceding the investigation at least four 
samples of milk from each dairy had been tested for 
tubercle bacilli with negative results. 


relation to each 120 galions of milk 
supplied daily. 


Dairy A.—Milk sold by this retailer was the produce of his 
own farm. Undesignated milk was sold until the summer of 
1954, when he made application for a T.T. licence. His herd was 
examined by the divisional veterinary officer, who found that 19 
out of 24 cows reacted to the intradermal tuberculin test. 

Dairy B has for the past four years sold T.T. milk only. It 
previously sold undesignated milk. 


Dairy C has sold only pasteurized milk for the last 19 years. 
Dairy D has sold only pasteurized milk for the last four and a 
half years. Previously sold T.T. and undesignated milk. 


Although we have no proof that the tuberculin-positive 
children were infected via milk, we believe that the histogram, 
taken in cénjunction with this information about the dairies, 
tells a fairly clear story of the tuberculous epidemiology in 
this town. It seems as though dairy A has been responsible 
for a large proportion of the recent tuberculous infection, 
and that probably dairy B was also selling infected milk up 
to about 1950. In this respect it is interesting to note that 
Wilson et al. (1952) found that bovine infection was greatest 
in the 5-9 age group. This would also fit in for the infection 
caused by dairies A and B, bearing in mind that the infection 
from dairy B occurred some four years ago. 


Tuberculous Disease 


Pulmonary.—Although 37 tuberculin-positive children 
were found to have been in contact with pulmonary tuber- 
culosis, no new case of pulmonary disease was discovered 
amongst the 380 adult contacts x-rayed. The abnormalities 
found on x-ray examination consisted of one case of 
congenital heart disease, three cases of bony abnormalities, 
and one case of calcified primary tuberculosis. The calcified 
primary lesion was interesting as an illustration of how easy 
it is to assume a source of tuberculous infection wrongly. 
The family concerned consists of parents and four children. 
The youngest child, born in 1950, was found to have a 
tuberculous shoulder in 1952. At that time another of the 
children, born in 1947, was also tuberculin-positive, but the 
two born in 1943 and 1949 were negative. No source at the 
home was discovered, and it was assumed that bovine 
tuberculosis was responsible. In the present survey the child 
born in 1949 had converted to positive and the eldest child 
was still negative. On x-ray examination, the child born in 
1947 has a calcified primary lesion in the lung. The rest 
of the family have normal x-ray films. Presumably, therefore, 
the three youngest children have been infected from a human 
source. We feel that the negative x-ray results help us to 
justify our contention that most of the tuberculous infection 
in town X was bovine in origin. 

Non-pulmonary.—When the survey started we already 
knew of seven recent cases of tuberculous cervical glands, all 
supplied with milk by dairy A. During the survey 12 further 
cases of cervical glands were found. Three had already been 
treated but not notified; eight were previously unknown 
(two required early radical treatment, and seven had large, 
non-fluctuant glands present for many months); and one 
non-fluctuant case was supplied by dairy B. The first 11 
cases were supplied by dairy A. 


Discussion 


The method of this survey was not new. Certain aspects, 
however, need discussion when the area surveyed contains 
both human and bovine tuberculosis. 

All the tuberculin-positive children (except nine defaulters) 
and 416 of their 460 adult contacts were x-rayed to exclude 
pulmonary tuberculosis. No case of active pulmonary tuber- 
culosis was found. This inability to discover pulmonary 
tuberculosis would suggest a failure to those who believe 
that mass x-ray surveys can solve the problems of tuberculous 
epidemiology. Without the interviews, the tuberculin-testing 
and x-raying would have failed to produce the evidence 
concerning the pathways of infection, although they 
demonstrated a high tuberculin rate with no obvious human 
cause. We believe, therefore, that where both human and 
bovine tuberculosis are suspected a survey such as this is 
necessary to see the pattern of the infection clearly. This 
town has had three visits from the mass miniature x-ray unit 
in the past; cases of pulmonary tuberculosis have been 
found, but nothing was discovered concerning the bovine 
infection. 
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Francis (1950) showed that there was an inverse relation- 
ship between the incidence of bovine tuberculosis and the 
death rate for human tuberculosis. He says: “ One cannot 
help wondering whether exposure to tubercle bacilli in milk 
does not, after all, provide a protection against the more 
dangerous respiratory infection in later life.” He discusses 
other evidence in favour of this view (Lichtenstein, 1924; 
Madsen et al., 1942 ; Holm and Holm, 1945). The idea that 
bovine tuberculosis may protect against human tuberculosis 
is not new, and presumably formed part of the basis of 
vaccination with B.C.G. Our survey would appear to 
produce further suggestive evidence in favour of this idea. 
As stated, Town X has a higher tuberculin-positive rate 
than its neighbouring town of Ipswich, and the present survey 
seems to show that this is related to bovine infection. Town 
X, however, has a much lower rate for pulmonary tubercu- 
losis. There are, of course, other possible explanations, as 
the two towns, although neighbouring, are not comparable 
in respect of size of population, industry, housing, etc. 
Nevertheless, it will be interesting to discover in future sur- 
veys what effect the abolition of bovine tuberculosis may 
have on the incidence of human tuberculosis. 

This survey has made us think more about tuberculin- 
sensitivity rates in relation to bovine and human tuberculosis 
spread by milk. It seems to us that one infectious cow 
supplying milk to a dairy can infect many more children in 
a few months than an open case of phthisis can in a lifetime. 
The phthisical patient could perhaps achieve a similar 
disaster by spitting into T.T. milk. Possibly the very high 
tuberculin-positive rates quoted in the past (Hart and Wright, 
1939 ; M.R.C. National Tuberculin Survey, 1952) were more 
a reflection on the milk supply than an indication of 
pulmonary tuberculosis in the community. Great care is 
necessary when interpreting tuberculin sensitivity rates of 
the past and present. It should not be assumed that a falling 
tuberculin sensitivity rate is necessarily an indication of 
improved human infection rates unless the part played by 
bovine tuberculosis can be reasonably assessed. Indeed, if 
the theory of the protection from bovine infection is cor- 
rect, a falling tuberculin sensitivity rate can coincide with 
an increasing rate of pulmonary tuberculosis. 

We hope the findings of this survey are a reflection of a 
murky past and will not recur. We are not entirely confident 
about this. It seems that even with milk that is pasteurized 
or from T.T. herds there are still ways in which milk infected 
with tuberculosis can be sold to the public. Although there 
is control over the milk and cattle there is no direct control 
over those who attend the cattle or “handle” the milk. 
There are records of severe and sudden epidemics of bovine 
tuberculosis in cattle caused by an attendant having bovine 
tuberculosis of the lungs (Nielson and Plum, 1940; Tice, 
1944). Such epidemics can occur between the biannual 
tuberculin testing of herds. It also is quite possible for a 
milk-handler with pulmonary tuberculosis to infect the milk 
direct. It seems to us that the only real safeguard against 
bovine tuberculosis is a policy aiming at complete eradica- 
tion of bovine tuberculosis in the cattle combined with 
the present policy of increasing T.T. herds and pasteur- 
ization. 

In view of our recent experience we cannot believe 
Lethem’s (1955) optimistic views that glands of the neck and 
infection with bovine tubercle are things of the past. Such 
a view seems premature. 


Summary 

An outbreak of bovine tuberculosis in a small town 
was traced to its source. 

A tuberculin survey of the schoolchildren of the town 
showed that most of the younger children who had been 
infected had acquired their infection from milk. 

A comparison is made of tuberculosis in this town 
and in the town of Ipswich, where the milk is “ safe.” 
Although this town has a higher tuberculin-positive rate 
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and relatively more non-pulmonary tuberculosis, there 
is evidence that it has far less pulmonary tuberculosis. 

The theory that bovine tuberculosis may offer some 
protection against human tuberculosis is discussed as a 
possible explanation of these figures. 

Where both bovine and human infection are known 
to occur, it is necessary to interview parents of infected 
children to help determine the source of infection. 

The present safeguards against bovine tuberculosis 


are regarded as inadequate. 

Our thanks are due to Miss E. L. Almblad, health visitor in 
town X, for all her help, and to Dr. T. O'Riordan, medical 
director of the mass miniature radiography unit, for his co- 
operation. Two of us (C.J.S. and D. F. v. Z.) are in receipt of 
a research grant from the East Anglian Regional! Hospital Board, 
which made some of this work possible. 
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ANTERIOR APPROACH FOR 
BILATERAL ADRENALECTOMY 


BY 
K. C. McKEOWN, M.Ch., F.R.C.S., F.R.C.S.Ed. 


Senior Consulting Surgeon, Darlington Memorial Hospital 
and Friarage Hospital, Northallerton 


AND 


A. GANGULI, M.B., B.S. 
Surgical Registrar, Friarage Hospital, Northallerton 


During the course of radical gastrectomy for carcinoma 
of the stomach, in which the spleen and pancreas 
together with the entire stomach are dissected away 
en bloc, we have been struck by the magnificent expo- 
sure which a transverse approach gives to the adrenal 
glands. In the light of our experience in many such 
cases we have adopted the anterior approach for 
bilateral adrenalectomy. The approach is similar to 
that described by Aird (1955), but differs in certain 
important respects. 
Technique 

The patient, a female in this case, is positioned on the 
operating-table as for cholecystectomy, but with the gall- 
bladder rest only slightly elevated and placed at a lower 
level. The table is tilted head downward to about 10 degrees. 
After removal of both ovaries through a lower midline 
incision, the upper abdomen is explored by a curved trans- 
verse incision with its convexity upwards. The placing of 
the incision is illustrated in Fig. 1. After the abdomen is 
opened a self-retaining retractor of the Finichetti type is 
inserted. 

The left adrenal gland is approached first, by cutting 
along the lateral leaf of the lineo-renal ligament. This inci- 
sion is started 2 in. (Scm.) behind and lateral to the spleen, 
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beginning at the lower pole of the spleen and going upwards 
and slightly medially. The incision is then curved down- 
wards and medially so that a wide peritoneal flap can be 
reflected. If the peritoneum is incised too close to the 
spleen this membrane tears back into the organ, with conse- 
quent troublesome oozing from the damaged surface. The 
curved incision in the peritoneum enables the entire sur- 
face of the adrenal gland to be exposed. By retracting the 
spleen downwards and medially the adrenal gland comes 
into view with great facility. The fascial condensation along 
the lateral border 
of the adrenal 
gland is then in- 
cised so as to de- 
fine the space be- 
hind the gland. 
This fascia is the 
upper prolongation 
of the perinephric 
fascia and consists 
of an anterior 
and posterior layer 
which combine 
with the upper 
pole of the kidney 
to enclose the 
adrenal gland in a 
triangular space 
(Fig. 2). By scissor 
dissection the veins 
entering the medial 
and inferior bor- 
ders of the gland are clearly defined and are usually three 
in number. These are divided between ligatures, and the 
gland is dissected from the upper pole of the kidney. In 
our experience one large artery enters the infero-medial 
border of the adrenal and can be clearly defined and ligated. 
Haemorrhage during this procedure is negligible. The 
spleen is then replaced in its original position. 


Fic 1.—Showing the curved nature of 

the abdominal incision with the laterall 

placed drainage-tubes inserted thro 

separate stab wounds. The oophorectomy 
incision is also shown. 


ADRENAL 
GLAND 


PERINEPHRIC 
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LAYER 
ERIOR 
AYER 


KIONEY 


Fic. 2.—A sagittal section showing the position of the ae 
adrenal gland lying behind the subhepatic pouch. The gland is 
enclosed in a triangular space formed by the upper prolongation 


of the anterior and posterior portions of the py oe ‘ascia, 
and bounded below by upper pole of the kidney. 

The right adrenal gland presents no greater difficulty in 
its removal in spite of its deeper situation behind the sub- 
hepatic fossa. The peritoneum forming the posterior lining 
of the subhepatic pouch is incised lateral to the duodenum 
and above the upper pole of the kidney, so as to form a 
flap with convexity downwards. The flap of peritoneum is 
turned forwards and upwards to expose the anterior surface 
of the adrenal gland as it lies against the bare area of the 
liver. The fascia covering the lateral surface of the adrenal 


gland is first incised and the posterior space behind the 
adrenal gland identified. The finger can then be inserted 
inwards above the upper pole of the gland into the space 
between the two layers of fascia enclosing the gland (Fig. 3). 
This prevents the adrenal from moving upwards, which it is 
rather prone to do. The anterior fascial layer is then incised 
transversely at the level of the upper pole of the gland, 
which then prolapses downwards and can be dissected out 
under direct vision exactly as on the left side. The abdo- 
minal incision is closed in routine fashion with small 
drainage-tubes, placed down to the adrenal fossae on either 
side (Fig. 1). 
Discussion 

This surgical approach presents many interesting features 
which make the operation both facile and atraumatic and 
differs in some respects from that described by Aird. The 
curved nature of 
the incision allows 
of a very wide ex- 
posure very much 
greater than that 
attained by an in- 
cision of similar 
length but made in 
straight line. 
This is because the 
lower portion of 
the incision is dis- 
placed downwards 
as a flap and wide 


Fic. 
fascia 
, insertion of t 
cuposure thereby above the gland. is prevents its up- 
attained. In many ward i lacement. 

cases where the 


right adrenal and the 


the incision in the 
fi space 


nger into the 


costal angle is narrow a transverse incision must of necessity 
be of limited length and does not give adequate exposure 
without cutting through the costal margins. 

The site of the incision in the ‘lateral leaf of the lieno- 
renal ligament is of great importance in that, if this is placed 
too close to the spleen, tearing of this organ frequently 
occurs. The upper curved portion of the incision enables 
a peritoneal flap to be reflected medially so that the dis- 
section of the left adrenal is done entirely under direct 
vision. Haemorrhage is insignificant and the gland can be 
removed complete with minimal trauma. 

On the right side the important feature is to incise the 
fascia lateral to the adrenal gland and to insert the finger 
into the space above the upper pole of the gland. This 
space is formed by the upper prolongation and confluence 
of the anterior and posterior layers of the perirenal fascia. 
Once the finger has been placed in this position the gland 
is fixed and the anterior layer of the fascia can be incised 
with complete safety. The gland at once prolapses down- 
wards and comes entirely under direct vision, thereby facili- 
tating the securing of the vessels individually before they 
are divided. 

In our opinion, this technique also has the advantage that 
the patient requires no change of posture whatever from 
the start of the operation to its completion. We have found 
that movement of the patient during this operation may 
cause alarming changes of the blood pressure, which at this 
stage is very labile. 

One point which requires special caution is the extent to 
which the patient is hyperextended by the gall-bladder 
bridge. In view of the fact that the operation is usually 
being carried out because of multiple secondary growths, 
care must be taken not to cause spinal damage by excessive 
hyperextension. 

There is little doubt that the anterior approach provides 
all that is desirable for easy complete bilateral adrenal- 
ectomy. 

The anterior route is, however, contraindicated in cases 
where there are extensive peritoneal secondary growths or 
when marked portal obstruction is present. 
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MITRAL VALVOTOMY IN A 
PROVINCIAL HOSPITAL GROUP 
BY 
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AND 


JOHN MITCHELL, M.D., M.R.C.P. 
Bolton Hospitals Group 


Published accounts of mitral valvotomy have come from 
hospital departments specially experienced in thoracic 
surgery and with resources much above the ordinary. 
Their eminent authors have contributed to the pioneer 
work and development of this brilliant advance in sur- 
gery and medicine. Conscious of the comparison and 
of our few cases, we explain that the purpose of this 
paper is simply to indicate that the selection of cases and 
the operation itself are now a well-established procedure 
within the competence of a general physician and sur- 
geon interested in the subject. At the time we decided 
to do this work candidates for the operation were sent 
away far from home, there was a long waiting-list, and 
it had been reported (British Medical Journal, 1950) that 
patients had died in acute pulmonary oedema while 
waiting. 

The better interpretation of clinical findings resulting 
from the work to which we have already referred 
enabled us to make more accurate pre-operative diag- 
noses and to manage without cardiac catheterization. 
Latterly the operation was done in the ordinary theatre 
list, electrocardiograms were no longer taken during the 
operation, and we dispensed with the post-operative 
oxygen tent; oxygen, if required, was given by means 
of Tudor Edwards's spectacles frame. The approach 
to the heart was made through the fifth left intercostal 
space ; it was seldom necessary to resect a rib. To 
reduce the risk of emboli the auricular appendage was 
opened without clamping but after the insertion of two 
thread purse-string sutures. Any thrombus in the appen- 
dage was usually palpable and could be dissected out 
with finger or scissors before any attempt was made to 
split the mitral opening. The split was made with the 
finger alone in 16 patients; in five Brock’s knife, as 
modified by one of us (Lentin, 1955), was needed ; and 
in four patients the valve was not altered. While the 
mitral opening was being manipulated the anaesthetist 
maintained carotid compression. 

In assessing the severity of the disease we adopted the 
criteria used by Baker et al. (1952) and later summarized 
(Baker et al., 1955) in the following grades: 1, slight dis- 
ability ; 2, moderate disability ; 3, gross disability ; and 
4, total incapacity. Two of the three patients in grade 
1 were brought to hospital on account of near-fatal 
attacks of pulmonary oedema. 


Results 


All patients who had their chest opened for intended 
valvotomy have been included (see Table). There were 21 
women and four men. The youngest was aged 26, the 
oldest 54, the average being 36. The first operation was 
performed three years ago and the last in this series just 
over six months ago. A patient restored to normal active 
life was recofded as an excellent result. 

A grocery-store manager aged 34 was first seen in October, 
1953, having coughed up an ounce (28 mi.) of blood. Though 
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Results of Attempted Valvotomy after Six Months to Three Years 


No. of . 
Grade | Cases Excellent! Good Fair Poor | Dead 
3 10 1 6 2 1 pe 
4 9 3 3 
Total 25 6 (24%) | 9(36%) | 3(12%) | 4 (16%) | 312%) 


his activity was limited by breathlessness, having to walk slowly 
up a gentle slope, he was able to support his family, and we 
advised against valvotomy, adding that we would see him again 
if he became worse. A month later he was admitted to hospital 
apparently moribund. Happily he recovered from this severe 
attack of pulmonary oedema, and valvotomy was done a month 
after agimission. He now regards himself as fit as any man of 
his age; he works 62 hours a week and regularly carries 1-cwt. 
(50-kg.) sacks. He runs uphill pushing the pram, leaving his 
wife breathless behind him. 


Patients classed as good were able to carry out their 
former occupation and duties without embarrassment and to 
enjoy their leisure. The six excellent and nine good results 
need little further comment except that during their assess- 
ment we were grateful for a rewarding clinical experience ; 
these patients all had a satisfactory operation and made a 
sharp contrast with the unfortunates for whom little or 
nothing could be done. Of the three classed as having 
fair results, one had deteriorated into this category after 
more than two years as good, the other two do most of 
their shopping and housework, which they could not do 
before operation, and regard themselves as having good 
results. 

One of the deaths occurred in a patient who had an auri- 
cular appendage which was too small and the heart was 
not entered; she remained in congestive heart failure and 
died 23 months after her operation. Another death occurred 
ll months after an incomplete and unsatisfactory mitral 
dilatation, which was, however, followed by temporary 
improvement ; the patient developed auricular fibrillation a 
few weeks before she died. In the third fatality the patient 
was known to have a degree of aortic stenosis: a tight 
fibrous mitral orifice was found, which failed to yield to 
manipulation, and she died in pulmonary oedema 48 hours 
after the operation. 

One of the four patients who had a poor result had effort 
syndrome and was at first advised not to have the operation. 
Another had mitral regurgitation, which was thought to be 
causing the symptoms, and we were again persuaded against 
our initial and, as it proved, better judgment. In the 
remaining two with poor results we were disappointed to 
find at operation hard calcified valves. There was a close 
correlation between the assessment of the operation and 
the subsequent degree of improvement. To complete the 
account of morbidity we record one temporary post- 
operative collapse of the lower lobe of a left lung; and 
an unlucky patient, who otherwise did well, suffered 
amputation of her right leg a year after valvotomy on 
account of an embolus. This last patient had a thrombus 
2 by | by 1 cm. removed from the auricular appendage at 
valvotomy. 


Summary 


Mitral valvotomy was attempted in 25 patients, and 
the results were assessed six months to three years after 
operation. The results in six were excellent and in nine 
good, in three the patients were improved, and in four 
there was no improvement. There was one death two 
days after operation. Two patients died in congestive 
heart failure, one 11 months and the other 23 months 
after the operation. In three of the poor results and 
one of the late deaths the valve was not altered at 
operation. The ill effects of an unsuccessful operation 
were much less than we had expected. Our results bear 
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comparison with those of previous authors. The only 
unusual feature of this series is that the work was done 
in the general departments of a provincial hospital group. 


We acknowledge the help of Dr. G. M. Colson, who has 
worked closely with us since his appointment to our hospital 
group in May, 1954. Five of his patients are included in this 
series. We thank also the anaesthetists for thefr interest and 
help, and the general practitioners who referred their patients and 
assisted us in assessing the results of operation. 
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Medical Memorandum 


Early Diagnosis of Congenital Atresia of the 
Small Intestine 


Every baby that is born with a congenital atresia of the 
intestine and is not operated upon during the first few days 
of life dies. The successful treatment of one of these babies 
gives it a normal expectation of life. 

In the past the mortality among cases of atresia and 
stenosis has been high, but with early diagnosis and opera- 
tion the survival rate has recently shown marked improve- 
ment. Gross (1953) gives the results of operation in 211 
cases of intrinsic obstruction, showing a fall in mortality 
from 77% in 1940 to 32% in 1952. O'Neill et al. (1948) 
reviewed the 36 cases which had survived up to 1948; of 
these, only seven followed operations performed after the 
fifth day of life. Stevens (1951), Sweetnam er al. (1953), and 
Heanley (1954) report the survival of infants operated on 
at 4 and 3 days of age. Baronofsky (1951) describes the 
case of an infant operated on at 13 hours. 

There is vomiting of green material, which is often effort- 
less. Usually the earlier the vomiting the higher in the 
intestinal tract is the lesion. Abdominal distension is pre- 
sent. A normal-looking meconium-coloured stool may be 
passed, but more commonly there is absence of stool. A 
straight x-ray film of the abdomen with the patient erect 
shows dilated gut and fluid levels. It should not be neces- 
sary to use barium for this investigation, but, if used, care 
must be taken that it is washed out before operation. If left, 
there is a greatly increased risk, following operation, of 
obstruction due to the barium or a barium leak causing a 
fatal peritonitis. 

Case REPORT 

A female child was admitted to hospital on August 22, 
1953. She had been born 23 hours before admission. Her 
birth weight was 6 Ib. (2.7 kg.). Six hours after birth the 
mother noticed that dark green fluid was coming up through 
the child’s nose and mouth. This did not appear to be 
vomit. The same thing occurred on two other occasions 
during the night, and again on the morning of the day of 
admission. The child passed urine normally but no 
meconium. 

On admission the infant was apparently normal ; she was 
not clinically dehydrated. Shortly after admission she re- 
gurgitated meconium-like material. The abdomen was full, 
especially in the epigastrium. No peristalsis was seen. 
Normal bowel sounds were present. Nothing abnormal 
was felt on palpation. Examination of the anus showed 
that a sphincter was present, and the little finger could be 
passed without difficulty for 1 in. (2.5 cm.). When with- 
drawn there was no evidence of meconium on the finger- 
stall. The heart and lungs were clinically normal. Straight 
x-ray films of the abdomen, taken erect and also inverted, 
showed distended intestinal loops with fluid levels. As there 
was no dehydration she was immediately prepared for opera- 
tion. A Ryle tube was passed into the stomach and 
aspirated. 


Operation was performed under general anaesthesia. An 
atresia of the lower ileum was found, the gut ending blindly 
4 in. (10 cm.) from the ileo-caecal valve. The intestine 
above this was dilated. The terminal ileum was collapsed 
and not attached in any way to the upper blind loop, and 
there was a defect in the mesentery. The collapsed small 
bowel was distended with air, and meconium was aspirated 
from the distended gut to deflate it. Intestinal continuity 
was restored by an anti-peristaltic lateral anastomosis. Gas 
was seen to traverse the completed anastomosis. No further 
lesions were seen. 

Post-operative Care.—The child was nursed in an oxygen 
incubator. She was given 250,000 units of soluble penicillin 
and 0.25 g. of streptomycin twice daily. During the first 12 
hours after operation 60 ml. of normal saline was given 
subcutaneously and the stomach was aspirated hourly. 
After 24 hours the child was given sips of water. More 
fluid was retained than aspirated. On August 24 she passed 
two meconium-coloured stools and oral feeding was begun, 
using half-strength expressed breast-milk. On August 27, 
progress being satisfactory, the Ryle tube was removed. 
Breast-feeding was started on August 28. She was dis- 
charged home on September 12, weighing 5 Ib. 5 oz. 
(2.4 kg.), with the wound healed. Her bowels were moving 
normally. 

When seen a year later (August 22, 1954) her mother 
reported that she had developed normally. She was not 
constipated, and weighed 19 Ib. 2 oz. (8.7 kg.). 


COMMENT 

The differential diagnosis is chiefly from vomiting due to 
cerebral birth injury. In cerebral cases the child is usually 
shocked to start with, the vomiting is projectile, may be 
smaller in quantity, and there is no abdominal distension. 
Stools should be passed normally. Obstructions above the 
duodenum do not give rise to bile in the vomiting. Vomit- 
ing due to a feeding upset should not occur at this stage, 
nor should that due to infections. 

Treatment must be operative, but dehydration must be 
corrected first. At laparotomy the obstruction may be 
found to be a septum, a stricture, or a complete absence 
of a segment of bowel, with the upper loop ending blindly. 
There may be an associated defect in the mesentery. The 
common regions for these abnormalities are at the duodeno- 
jejunal junction, at the ileum in the vicinity of a Meckel’s 
diverticulum, and at the ileo-caecal junction. The lesion 
may be single, but in many cases it is multiple. In the 
past all cases treated by ileostomy alone have died, 

The successful cases have all had anastomoses of one 
sort or another, and Heanley (1954) has reported two cases 
of anastomosis supplemented by ileostomy above the 
anastomosis. 

Reports show that this condition need not be as fatal as 
has been accepted in the past, provided that the possibility 
of congenital obstruction is considered as a cause of vomit- 
ing in the neonatal period. The mortality in these cases is 
in direct proportion to the delay in operating. Of the 
recently described cases which have survived, none have 
been operated upon after the fifth day of life. The aver- 
age infant stands surgery very well provided the fluid and 
electrolyte balance is maintained. 


I should lie to thank Miss S. N. Nabarro, who so efficiently 
supervised the post-operative feeding. I am indebted to Miss G. 
Harrison, who gave the anaesthetic, and to Mr. M. C. Oldfield, 
under whose care the child was admitted, for his help and per- 
mission to publish this case. 

J. H. Wriciey, M.B., F.R.C.S.Ed., 


Surgeon, Bishop Auckland ; late Tutor in Surgery, 
The University at Leeds. 
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Reviews 


TEXTBOOK OF MEDICINE 


by John S. Richardson, 
iJlustrated. 
1956. 


The Practice of Medic a 

M.V.O., M.A., M.D., ‘ 

40s.) London: J. and fs Churehit Ltd 
In reviewing a new textbook of medicine it is proper to 
ask two questions. What has it got that others have not 
got ? and, Is it up-to-date? Up to 1939 the field was held 
by books of the encyclopaedic type and by shorter versions 
for the student. Provided it is realized they are not meant 
to be read all through, there is much to commend these 
orthodox texts. Since the war two efforts have been made 
to write a different kind of textbook of medicine, neither 
perhaps completely successful. Harrison and co-workers 
tried to present medicine as a branch of inductive science 
and disease as a manifestation of disturbed physiology, 
Garland and Phillips described disease as a reaction of the 
total organism. 

Richardson's new textbook is an example of the orthodox 
student textbook, though C. M. Fletcher's outstanding 
section on the respiratory diseases verges on th. encyclo- 
paedic. It differs from others in that it is written by the 
younger generation of physicians, though it is a sad comment 
on our times that people of 40-plus should be regarded as 
young. Six of the fourteen writers are at St. Thomas's 
Hospital, London, but beyond this there is no distinct unity 
of thought. The sections on the respiratory system (154 
pages), the cardiovascular system (87 pages), and the 
endocrine system (79 pages) are leisurely and full. In sharp 
contrast with these is the stark realism of Dornhorst, who 
dismisses the digestive system, to which Bockus devotes 
three large volumes, in 30 pages. Dornhorst believes with 
Jowett, “ What I know not is not knowledge,” and in addition 
he believes that what is surgery is not medicine. The effect 
of his approach is something like a douche of cold water. 
His chapter on nephritis is equally short but equally stimu- 
lating. The old-fashioned reader is perhaps a little disturbed 
not to find the word “ nephrosis " in the index, though there 
is an excellent page on proteinuric hypoproteinaemia, which 
unhappily, however, does not mention treatment 
A.C.T.H. and cortisone. An enterprising publisher should 
certainly give Dr. Dornhorst the opportunity to write a 
complete textbook of medicine, as he does not just work 
with scissors and paste and he combines scepticism with a 
flair Sor brevity. 

As to the second question, “Is it up-to-date ?” the book 
passes with flying colours. For example, there are excellent 
summaries of modern views on the diagnosis and treatment 
of thyroid disorders, the treatment of leukaemia, and the use 
of antibacterial drugs. In view of recent interest in the 
subject something might have been written about thrombosis 
of the basilar artery. This book is likely to be well 
patronized by St. Thomas’s men, and it is a good example 
of its class. With the exception I have mentioned, however, 
it does not break new ground. It is well printed, but it 
does not lie quite so easy in the hand and is not quite such 
a pleasant book to use as at least one of the existing text- 
books of medicine for students. 

L. J. Wits. 


R.A.F. MEDICAL SERVICES 


Medical History of the Second World War: The Royal Air 
Force Medical Services. Volume Il—Commands. Edited by 
Tes Leader S. C. Rexford-Weich, M.A., M.R.C.S., 
LR.CP. RAF. (Pp. 703+xxiv; illustrated. 75s.) 
London: H.M. Stationery Office. 1955. 
During the war everybody knew about Bomber, Coastal, 
and Fighter Commands, but it will probably surprise some 
to realize that in addition to these three major Commands 
there were six others—Army Co-operation, Balloon, Flying 
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Training, Maintenance, Technical Training, and Transport— 
with additional subsidiary Commands. In this volume the 
main emphasis has naturally been placed on the three opera- 
tional Commands, with pride of place given to Bomber 
Command. In the Bomber Command section some of the 
problems of aviation medicine are dealt with, but each 
Command had its medical difficulties, some of them 
unrelated, or only distantly related, to flying. These varied 
from the intricacies of ventilating and lighting radar opera- 
tion rooms to the electrocution of balloon operators. A 
number of medical problems are discussed, among them 
industrial poisoning, blood transfusion, and the hazards of 
parachute jumping. The account of the development of the 
mountain rescue units is one of the most stimulating parts 
of the book. 

Reading between the lines, a tribute is paid to those men 
and women who formed the backbone of the R.A.F. Medical 
Service, the Station Medical Officer and his staff. The average 
airman has a reputation for grousing, and in the early months 
of the war he really had something to grumble about— 
unsuitable billets, overcrowding, poor food from bad 
kitchens, the black-out, inadequate sanitation. not to mention 
the constant threat of enemy attacks. These difficulties 
affected all Commands, and one can only admire the efforts 
of station commanders and their medical officers who over- 
came them and thus did so much to prevent the spread of 
disease. 

This volume fully lives up to the high standard set in 
the first volume ; it is a mine of information which has been 
skilfully welded into a whole. It is well produced and 
the proof-reading has ensured a minimum of errors. The 
medical branch has of necessity to base its organization on 
the Commands, and as much of the medical work was 
common to all it was inevitable in writing the history 
that some repetition would occur. This has been recognized 
and steps taken to prevent it so far as possible. Perhaps 
the functions of some of the groups might have been 
indicated more fully, and when appendices were referred 
to the number of the page might have been given. These, 
however, are minor criticisms of a production of which all 
concerned may well be proud. 

ALAN ROOK. 


THE LACRIMAL SYSTEM 


The Lacrimal System. Everett R. Veirs, M.D. (Pp. 159 

+viii; illustrated. $7.50.) New York and London: Grune 

and Stratton. 1955. 
This is a useful monograph on the physiology and clinical 
aspects of the lacrimal system, clearly written, concisely 
presented, and well illustrated. The main part of the book 
is occupied by a discussion on the aetiology, clinical mani- 
festations, and treatment, conservative and surgical, of 
dacryocystitis—a somewhat difficult and controversial sub- 
ject, which is treated from a sound, critical point of view. 
The author is wise, when discussing a condition for which 
new surgical procedures are continually appearing, in stress- 
ing those procedures which have stood the test of time. To 
the ophthalmologist and the otolaryngologist the book will 
be welcome, and its abundance of admirably clear illustra- 
tions adds to its interest for general practitioners. 

Stewart DuKe-ELpDeR. 


BIOLOGICAL TERMS 


A Source-Book of Biological Names and Terms. By Edmund 
C. Jaeger, D.Sc. 3rd edition. (Pp. 317+xxxiv; illustrated. 
42s.) Illinois: Charles C. Thomas. Oxford: 
Blackwell Scientific Publications. 1955. 
In the preface to the first edition the author claims that 
this is the largest assembly of formative elements and 
combining forms ever brought together in a single volume, 
and that in scope it surpasses many times the most complete 
collections in unabridged dictionaries and scientific glossaries. 
To the 13,800 entries in the second edition have now been 
added a further 1,000, together with short biographies of 
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persons immortalized in generic names. One mistake runs 
throughout: Greek and Latin verbs are given in the present 
indicative with the translation in the infinitive—fugio, to 
flee. 

The work is predominantly zoological and botanical, but 
most of the medical terms in general use can be found 
either directly or by cross-reference, though the meaning 
cannot always be elucidated. For example, lissos, smooth, 
and spondylos, vertebra, do not explain spondylolisthesis, 
nor do ek, out, and zeo, boil, in themselves explain eczema. 
There are, moreover, many notable omissions—angina, 
rubeola, trismus, rhonchus—to name but a few. In some 
cases omission of the modern meaning leaves entirely false 
conclusions to be drawn: “atheroma, a tumour full of 
gruel-like matter”; “ ile=ileum=ilium, pl. ilia, the groin, 
small intestine, ijiacus, relating to colic.” Valgus is defined 
as legs enlarged at the bottom, club-footed. It must be a 
very long time since an epileptic was called comitialis. 
And what is one to make of opsiuria (opson, seasoning) ? 
It suggests an excretory result of over-indulgence in the 57 
varieties. There are many illustrations of animals and 
plants, but only one of medical interest—a man with 
multiple nipples to explain supernumerary. 

Assuming, however, that errors like those described above 
do not occur among the biological terms (a point on which 
I am not competent to judge) this book must be of inestim- 
able value to naturalists, zoologists, and bctanists, as, indeed, 
the success of earlier editions proves. Its compilation has 
been an immense undertaking and at the same time clearly 
a labour of love. 

FFRANGCON ROBERTS. 


CURRENT THERAPEUTICS 


Current 1956. Latest Approved Methods of 

Treatment for the Practising Physician. Edited by Howard 

F. Conn, M.D., with 12 consulting editors. (Pp. 632+xxx. 

cae Philadelphia and London: W. B. Saunders Company. 
56. 


This impressive_volume, the eighth of an annual series to 
which nearly three hundred American physicians contribute, 
presents practical advice on methods of treatment in a 
concise, simple form which will make it acceptable to the 
busy practitioner and house-physician. In addition to the 
therapeutics of internal medicine sections are devoted to the 
treatment of venereal diseases and diseases of the skin, and to 
the medical aspects of obstetrics and gynaecological condi- 
tions. The volume is planned to present dogmatic instruction 
on treatment without attempting to give the physiological, 
aetiological, or pathological rationale for the methods 
recommended. The editorial board is to be congratulated 
on the remarkable balance of this composite work, and the 
uniformity of method which characterizes the writing of 
each section in spite of the diversity and number of the 
contributors. The practice of author rotation has been 
continued in this edition, so that each year a virtually new 
book rather than a revision of the old one is produced. An 
extensive random sampling of the contents leaves no doubt 
about its excellence, and the printing and production are 
admirable. It is indeed surprising what general agreement 
exists on therapeutic principles in up-to-date teaching centres 
throughout the U.S.A., Great Britain, Canada, Australia, 
New Zealand, Scandinavia, and Holland, though the same 
cannot be said for other countries. The volume ends with 
an appendix giving the proprietary equivalents of the drugs 
referred to in the book, some useful tables, and an excellent 


index. 
D. M. DuNLop. 


PROGRESS IN RADIOLOGY 


Recent Advances in Radiology. By Thomas Lodge, M.B., 
Ch.B., F.F.R., D.M.R. Third edition. (Pp. 358+x; illus- 
trated. 45s.) London: J. and A. Churchill Ltd. 1955. 
It cannot be an enviable task for any author to write a 
book on recent advances within a certain limited compass. 
This applies especially to such a rapidly expanding subject 


as diagnostic radiology, and much has changed since the 
last edition was published in 1936. Dr. Lodge is to be 
congratulated on producing such a well-balanced book. 
Criticism of a work of this kind is very easy, and good 
judgment on the author's part is necessary to decide whether 
a new method is just a passing fancy or is becoming an 
essential, established investigation. Even then there will be 
no unanimity of opinion among radiologists. 

One would have liked to see more space devoted to 
the acute abdomen. Radiological help can often be given 
to the surgeon in such cases, but Frimann Dahl's excellent 
work on this subject is not quoted at all. In the section 
on neuroradiology the modern technique of fractional 
controlled lumbar encephalography, as devised by Graeme 
Robertson, is now so well established that it seems a pity 
it has not been described. The best and largest section con- 
cerns the lungs and heart, aspects of radiology on which 
the author is an acknowledged master. Since interpretation 
of intrathoracic shadows is probably more difficult than 
any—with the possible exception of those cast by bones— 
generosity of space in this section seems justified. 

The book is well written and the illustrations are of good 
quality and carefully chosen. The author has expressed his 
own views clearly and concisely, and yet at the same time 
has given a well-balanced bibliography covering the views 
of others. For an x-ray textbook it is not expensive, and 
can be strongly recommended to a much wider circle than 
those specializing in radiology. 

J. W. D. BULL. 


The Family Approach to Child Guidance—Therapeutic Tech- 
niques is the recently published report of the eleventh Inter-Clinic 
Conference for Staffs of Child Guidance Clinics, which was held 
on March 26, 1955. The papers on this theme were presented by 
the staff of the Tavistock Clinic. The aim of the conference was 
to provide opportunity for discussion of clinical techniques. The 
need for psychotherapeutic treatment within the family, for both 
parents and children, is stressed. The report has been published 
by the National Association for Mental Health, 39-43, Queen 
Anne Street, London, W.1, price 5s. 


A feature of the 25th edition of the Dispensatory of the United 
States of America (J. B. Lippincott Co., Philadelphia, 1955) is the 
inclusion of many new survey articles on pharmacological classes 
of drugs. The Dispensatory discusses in detail the actions and 
uses of drugs and preparations listed in the U.S. Pharmacopeia, 
British Pharmacopoeia, Pharmacopoea Internationalis, and the 
(American) National Formulary, as well as a large number of 
drugs not recognized by these publications. A detailed index 
makes for quick reference in a very large book of over 2,000 
pages. The Dispensatory is available in this country from the 
Pitman Medical Publishing Co., Ltd., price £10. . 


The Faculty of Actuaries in Scotland, 1856-1956, by A. R. 
Davidson, has recently been published to commemorate the 
centenary of the Faculty. “The story is in part the story of 
the actuarial profession, of the development of actuarial science, 
and of the ever-increasing sphere of its usefulness in modern 
affairs; but it is also . . . the story of those men who, during 
the last hundred years, have devoted their lives to actuarial work 
under the aegis of the Faculty and whose achievements and 
characters have moulded its destiny.” The book contains many 
portraits of past-presidents of the Faculty and illustrations of 
historic documents and buildings connected with it. It may be 
obtained from the Faculty of Actuaries, 23, St. Andrew Square, 
Edinburgh, 2, price 20s. 


A useful guide to the social services, designed to steer the 
medical practitioner through the complex machinery of the 
Welfare State, has been prepared by Mr. A. H. Haynes. In The 
Practitioner's Handbook to the Social Services (John Wright and 
Sons, Bristol, 124 pp., 9s. 6d.) he gives a short account of the 
national and local health services, family allowances, war 
pensioners’ welfare, national assistance, housing, legal 
adoption, and other social services available in Britain. 


The Medical Directory for 1956, the 112th annual issue, con- 
tains the names of 85,241 medical practitioners, an increase 
1,049 over the previous year. It is published by Messrs. J. and 
A. Churchill, 104, Gloucester Place, London, W.1, price 75s. 
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RADIATION HAZARDS 

Early in 1955 a report was issued by the United 
States Atomic Energy Commission'? on the effects 
produced by explosions of hydrogen bombs. It was 
the first official account of the extent of the radio- 
active fall-out, and it contained the statement that as 
a result of nuclear test detonations the residents of 
the United States had received a radiation dose of 
about 0.1 r. This figure, which is equal to the annual 
dose received from the natural sources of radiations, 
was considered by many to be a serious genetic 
hazard, and it was thus not surprising that the publi- 
cation of that report was followed in many countries 
by a wave of anxiety among the public about the 
long-term effects of testing nuclear weapons. It ap- 
pears now that this figure was an overestimate ; it is 
certainly not representative of the dose received by 
the inhabitants of other countries. Even so, one 
should perhaps feel some gratitude to the U.S. Atomic 
Energy Commission for giving it, because as a result 
of the wide concern and the public demand for more 
reliable data very extensive studies have been carried 
out in several countries by committees specially ap- 
pointed for that purpose. In Great Britain such a 
committee was set up by the M.R.C. in March, 1955 ; 
its report, recently published, was summarized in the 
Journal last week.’ * 

The report is a most impressive and valuable docu- 
ment which ought to be read by every member of the 
medical profession. Although the committee was set 
up primarily with the object of investigating the 
radiation hazards of nuclear weapons, it has in fact 
undertaken the much wider task of considering the 
effects of radiations arising from a great variety of 
sources, including medical and other peaceful 
sources of atomic energy. In some cases special 
studies have been undertaken at the request of the 
committee, which yielded important results. One of 
these studies concerned the relationship between 
radiation dose and incidence of leukaemia in patients 
treated with x rays for ankylosing spondylitis. The 


1 The Effects of High- Yield Nuclear U.S. A.E.C., 1955. 

* British Medical Journal, 1955, 1, 

* Ibid., 1956, 1, 1418 

* The Hazards to Man 4, Sete and Allied Radiations, Medical Research 
Council, H.M.S.O 
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results, taken together with the observed occurrence 
of leukaemia among the population of Hiroshima and 
Nagasaki exposed to radiations from atom bombs, 
show clear evidence of a correspondence between the 
dose of radiation received and the incidence of leuk- 
aemia. It was mainly because of this danger from 
radiations that the committee recommended that the 
maximum exposure for any one person should not ex- 
ceed 0.3 r per week, and that no individual should be 
allowed to accumulate more than 200 r of whole-body 
radiation from sources other than the natural back- 
ground. 

On the genetic problems the findings were naturally 
much less definite. Although detailed consideration 
was given to likely effects of doubling the natural rate 
of mutations, and various estimates were made of the 
dose of radiation which will produce such doubling, 
it was mainly in connexion with this problem that the 
committee felt bound to point out that in the course 
of their inquiry they became increasingly aware of the 
impossibility of coming to final conclusions in the 
present state of knowledge. Because of this they 
have not felt justified in recommending any specific 
level for thé dose of radiation which the whole popu- 
lation may be allowed to receive from the genetic 
point of view. Nevertheless, they were of the opinion 
that this level should not be more than twice the 
natural background of radiation and that in fact it 
might be appreciably lower. Since the natural back- 
ground amounts to 0.1 r per year, or a total gonad dose 
of 3 r during the whole of the reproductive period, the 
maximum limit would be 6 r averaged over the whole 
population over 30 years. Using the natural back- 
ground as a yardstick the committee then examined 
the gonad dose which the population is receiving from 
various sources. Here the unexpected result emerged 
that the biggest dose, amounting to at least 22% of 
the natural background, is received from diagnostic 
radiology. This dose, which is about five times 
higher than that assessed in a survey carried out in 
1952, is mainly derived from the small fraction of pel- 
vic examinations, and the committee rightly recog- 
nized that the present practice in diagnostic radiology 
must be reviewed. All other sources of radiation, in- 
cluding x-ray apparatus for shoe-fitting (0.1%), lumin- 
ous dials in watches (1%), those affecting staff em- 
ployed in radiology and industry (1.6%), and in the 
Atomic Energy Authority (0.1%), amount to about 
4% of the natural dose. The alarming gonadal dose 
of radiation (3 r over a 30-year period) received by the 
population from the medical use of x rays is also com- 
mented on in a report of the National Academy of 
Sciences published last week in the U.S.A. (see 
p. 1482). 
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As to the hazards arising from the testing of nuclear 
weapons, the British and American reports are re- 
assuring. So far as the genetic effect is concerned, 
the total dose which the inhabitants of Great Britain 
would receive if the testing of bombs were to continue 
at the same rate as hitherto would amount to.about 1% 
of the natural dose. Although the committee gives warn- 
ing that this figure may be significantly higher if the rate 
of firing of hydrogen bombs is increased, it is certainly 
very small in comparison with the 22% from diag- 
nostic radiology. But such a comparison, based on 
the dose received in one country, may be misleading, 
since genetically it is the global dose which is of im- 
portance. In arriving at the figure of 1% a factor of 
7 was allowed for the screening by walls of buildings, 
on the assumption that a person spends on the aver- 
age about 24 hours per day out of doors. This estimate, 
somewhat optimistic even for Britain, is certainly 
wrong for most of the world’s population, which either 
spends much more time out of doors or dwells in 
much less solid buildings. Calculated on a global 
basis the dose from nuclear tests may therefore come 
out to be several times higher. At the same time the 
practice of diagnostic radiology is not yet as wide- 
spread in other countries as it is in Great Britain and 
in the U.S.A. These two factors together mean that 
the total dose received by the population from nuclear 
tests may be comparable to the dose received from all 
the other sources apart from the natural background. 
This puts a somewhat different complexion on the 
whole problem. It is to be hoped that this matter 
will be looked into by the commission recently set up 
by the United Nations. 

Apart from the small genetic effect caused by the 
external radiation, the testing of weapons results in 
another hazard, this time of a somatic nature, from 
internal radiation. This is mainly due to the deposi- 
tion on the ground of radioactive strontium (stron- 
tium-90), one of the products of the bomb, with a 
very long half-life of about 20 years. Being soluble, 
it is readily taken up by plants and from there it 
reaches grazing animals and human beings. Since it 
is chemically similar to calcium, it is taken up by 
bone, where it is deposited and remains for some 
years. The uptake is particularly great in growing 
bone, which is often also very radiosensitive ; in chil- 
dren the uptake was found to be about ten times 
higher than in adults. Although the amount of radio- 
active strontium actually found in human bones is at 
the moment only a thousandth of the maximum per- 
missible level laid down by the International Com- 
mission on Radiological Protection, the strontium still 
to come down from the bombs already exploded 
would increase this concentration fourfold, and it 


would reach a value ten times higher if explosions 
continued at the present rate. The committee felt 
that this is a matter which has to be very carefully 
watched, and that immediate consideration would be 
required if the concentration in human bones should 
show signs of rising beyond one-hundredth of the 
maximum permissible level, which is bound to occur 
with an increase in the rate of testing of hydrogen 
bombs. 

On the whole there certainly seems to be no cause 
for alarm. Short of war, we appear to have all the 
means of coping with the hazards created by the 
atomic age. At the same time the committee is of 
the opinion that since all radiations are potentially 
dangerous their use should be the subject of constant 
and close scrutiny and that every effort should be 
made to reduce their level. The committee has made 
no recommendation about stopping or even limiting 
the rate of testing nuclear bombs, since this was ob- 
viously outside their terms of reference. When one 
considers, however, their recommendation that x-ray 
shoe-fitting devices, which contribute much less to the 
genetic hazard than bombs, should be abolished, the 
implications for all countries exploding these weapons 
are quite clear. 


GANGLION-BLOCKING DRUGS AND 
DISSECTION OF THE AORTA 


Much still remains to be discovered about dissecting 
aneurysm of the aorta ; and the recent report in this 
Journal by D. W. Beaven and E. A. Murphy’ of dis- 
section of the aorta in nine patients during therapy 
for hypertension with ganglion-blocking drugs raises 
further questions. The splitting of the media which 
precedes dissection is never seen in normal arteries. 
It nearly always occurs in the aorta, usually in the 
ascending portion, in association with loss of medial 
muscular and elastic tissue, which undergoes cystic 
degeneration. Blood from the vasa vasorum, or 
from the lumen of the aorta when there is associated 
intimal rupture, effuses through the media along the 
aorta for a variable distance, forming a false channel 
and often in the end rupturing the aorta. Blood clot 
may seal the tear and temporarily arrest the process, 
a localized aneurysm filled with clot commonly result- 
ing. Re-entry of the false passage into the aortic 
lumen may occur. About 1% of all sudden deaths 
are said to be due to dissecting aneurysm.” 

The majority of patients with dissecting aneurysm 
of the aorta are over 50, but about one-third of the 
cases occur in those under 40 years of age.’ In older 
patients hypertension is usually present,* but this is 
less frequent in the younger ones, in whom congenital 
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aortic-valve lesions, septal defects, coarctation of the 
aorta, or Marfan’s syndrome (an inherited meso- 
dermal defect) are commonly present.*. The exact 
relationship of cystic necrosis of the media to 
dissection is not known, but it is probable that the 
former precedes the latter, since cystic necrosis 
may occur without dissection‘ but appears to 
be essential for its development.’ The cause of 
cystic necrosis is unknown. It has been suggested 
that it results from exhaustion of the muscle in its 
efforts to prevent over-distension of the aorta,® while 
J. Erdheim* thought that an excess of adrenaline 
might cause spasm of the vasa vasorum, focal 
ischaemia, and necrosis. Cystic necrosis has been 
observed in rats after feeding them with sweet pea, 
Lathyrus odoratus, the toxic component of which is 
f-amino-propionitrile.” W. B. Bean and I. V. 
Ponseti,’® using the same experimental method, have 
produced other abnormalities of skeletal and connec- 
tive tissue in rats suggestive of a generalized mesen- 
chymal deficiency ; and they have also drawn further 
attention to the clinical association of dissecting 
aneurysm with skeletal deformities in Marfan’s syn- 
drome. They suggest that dissecting aneurysms may 
occur as a result of failure of the tissue ground sub- 
stance to bind tissues, the same failure being respon- 
sible for dislocation of the lens and developmental 
anomalies of the skeleton. 

In older persons hypertension and physical exertion 
have been considered as precipitating factors. Hyper- 
tension is often present in older persons suffering from 
dissecting aneurysm, but, as Beaven and Murphy’ 
point out, dissection is very uncommon in malignant 
hypertension. These authors were able to find only 
three clinically and pathologically proved cases of 
malignant hypertension in 1,400 cases of dissecting 
aneurysm collected from 350 papers in the world 
literature. Their report of dissecting aneurysm in 9 
hypertensive patients treated with methonium drugs, 
6 of whom were in the malignant phase, is of great 
interest, since the incidence is greater than would be 


1 Beaven, D. W., and Murphy, E. A., British Medical Journal, 1956, 1, 77. 

* Mote, C. D., and Carr, J. L., Amer. Heart J., 1942, 24, 69. 

* Schnitker, M. A., and Bayer, C. A., Ann. intern. Med., 1944, 20, 486. 

* Gore, L., and Seiwert, J., Arch. Path. (Chicago), 1952; $3, 121. 
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? Gore, L., ibid., 1952, 53, 142. 

* Erdheim, J., Virchows Arch. path. Anat., 1929, 273, 454; 1930, 276, 187. 

* Bachhuber, T. E., ef al., Proc. Soc. exp. Biol. (N.Y.), 1955, 89, 294. 

* Bean, W. B., and Ponseti, 1. V., Circulation (N.Y.), 1955, 12, 185. 
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expected by chance. These 9 cases of dissecting 
aneurysm were found in a series of 44 post-mortem 
examinations on hypertensive patients who had had 
treatment with methonium or pentolinium ; all except 
one (aged 28) were aged 50 or over. 

Beaven- and Murphy have naturally questioned the 
significance of methonium in the production of dis- 
section. They were of the opinion that their patients 
had not lived long enough after the start of treatment 
to warrant the conclusion that this had prolonged life 
and so allowed the complication to develop. The 
possibility that the hypotensive agents exert some 
biochemical effect on the aorta cannot be fully 
excluded, especially in the light of the experiments 
already mentioned whereby dissection of the aorta 
was induced in animals by feeding sweet pea. 
Furthermore, tyramine has been shown to cause 
medial necrosis in animals.'' It is of interest that 
dissecting aneurysm was not reported in a series of 
120 cases of malignant hypertension treated by the 
rice diet, with beneficial reduction of blood pressure 
in many patients for several years.'* Beaven and 
Murphy believe that the most probable explanation 
is the effect of wide fluctuations in blood pressure ia 
producing stress on the aortic wall, although some 
workers have considered this to be of little moment.” 
It has often been suggested that local strain is an 
important factor in precipitating dissection,‘ '* but its 
relation to medial necrosis is unknown: nevertheless 
it is not uncommon for dissection to follow violent 
exertion.** 

The part, if any, which hypotensive drugs play in 
the production of dissecting aneurysm in malignant 
hypertension awaits elucidation, and it is to be hoped 
that other cases which may occur will be reported so 
that more information can be gained. Meanwhile the 
effect of methonium drugs upon the aorta might 
profitably be studied experimentally in animals. 
Beaven and Murphy’s results suggest that an attempt 
should be made to avoid wide fluctuations in blood 
pressure in patients who are under treatment with 
powerful hypotensive drugs. In the light of present 
knowledge, however, the risk of dissecting aneurysm 
should not deter the clinician from instituting effec- 
tive hypotensive therapy at the earliest possible 
moment for patients with the malignant phase of 
hypertension. The prognosis in this grave disease has 
been substantially improved by the methonium com- 
pounds,’* although a number of patients still die 
despite treatment from irreversible vascular and renal 
disorders, of which dissecting aneurysm may well be 
one. In that case its occurrence may be wholly or 
largely independent of treatment. 
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Increase in extracellular fluid (E.C.F.) is commonly 
detected by a gain in weight, a positive fluid balance, or 
by the appearance of pitting oedema. Of these, change 
in weight is probably the most sensitive clinical index of 
change in E.C.F. volume, when the patient's condition 
is such that a change is likely—that is, in cases of renal, 
cardiac, or hepatic oedema. Changes in the amount of 
fat and protein in the body may indeed interfere with 
the interpretation of the change of weight, but they 
cannot account for large changes of weight in a short 
time in a patient who is afebrile and eating normally. 
Fluid-balance charts are generally adequate to indicate 
whether a diuresis has occurred, but they often include 
cumulative errors, and the addition of these over a long 
period may lead to such anomalies as negative weight 
for a patient. The appearance of pitting oedema implies 
a considerable increase in E.C.F., but changes in the 
amount of oedema fluid cannot be gauged with precision 
by this method ; moreover, patients who are going into 
congestive failure may have an increased E.C.F. in the 
absence of oedema. 

This state of subclinical oedema has now been more 
precisely documented by M. Walser, B. J. Duffy, and 
H. W. Griffith.' They have studied 32 normal subjects, 11 
patients with uncomplicated hypertension, and 24 “ con- 
gestive failure patients without oedema.” The criteria 
for the third group were (a) exertional dyspnoea, (b) 
venous pressure above 90 mm. of water, and (c) no peri- 
pheral oedema. Blood volume was determined by 
means of radiochromium-tagged cells, and E.C.F. 
volume with radiosulphate. (The validity of identifying 
the volume of distributed radiosulphate with E.C.F. 
volume is discussed, and also the consistency of repeated 
results in the same subject.) The most notable finding 
was a mean increase of 5 litres of E.C.F. in the patients 
with “non-oedematous congestive failure” as com- 
pared with normal subjects and patients with uncom- 
plicated hypertension. Rather surprisingly, the blood 
volume in the group with congestive failure was not 
significantly different from normal ; the authors do not 
stress this finding, which is at some variance with results 
which they quote* indicating an increase in blood 
volume in patients with more advanced congestive 
failure. 

Serial observations on individual patients dur- 
ing recovery from early congestive failure support the 
conclusion drawn from the group comparison that as 
much as 5 litres of fluid can be added to the E.C.F. 
without producing oedema. Those readers who prefer 
primary to secondary measurements will find the radio- 
sulphate results supported by a mean increase in weight 
of patients in the congestive failure group of 5 kg. over 
the expected normal for their height. 

There was no significant difference in radiosulphate 
space between the normal and the uncomplicated hyper- 


1 Walser, M., Duffy, B. J., and Griffith, H. W., J. Amer. med. Ass., 1956, 160, 
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Fisenberg, S., Circulation, 1954, 10, 902. 
* Ross, E. J., Clin. Sci., 1956, 18, 81. 
« Genest, J.. Canad. med. Ass. J., 1955, 73, 876. 


tensive groups. This finding accords rather well with 
the results of E. J. Ross,* who has compared total 
exchangeable sodium (Na,) and E.C.F. volume (thio- 
sulphate space) in hypertensive patients. Some of these 
had normal values for both Na, and E.C.F. volume; 
and, when there was an increase in Na,, it was often 
much greater than could be accounted for by E.C.F. 
expansion. We do not yet know whether sodium reten- 
tion is to be regarded as one of the causes of clinical 
hypertension, or whether increased body sodium and 
hypertension are both manifestations of mineralo-corti- 
coid excess.* 

The studies of Walser and his colleagues have some 
bearing on these fundamental problems, in that they 
emphasize that moderate degrees of sodium retention 
may be neither the primary cause nor totally independent 
of hypertension, but may be merely an effect of hypzr- 
tensive disease mediated by congestive failure unaccom- 
panied by overt oedema. 


MACROGLOBULINAEMIA 


The condition called macroglobulinaemia was first 
described by J. Waldenstrém in 1948. The main 
feature of the disorder is the presence of serum globulins 
having an abnormally high molecular weight, so-called 
macroglobulins. The only other constant feature in the 
reported cases has been a greatly increased erythrocyte 
sedimentation rate. In addition to these findings a 
number of other manifestations have been variously 
reported. The subjective features have included weak- 
ness, symptoms as of Raynaud's disease, loss of weight, 
and dyspnoea, often of several years’ duration. Pallor, 

edema, and a generalized moderate lymphadenopathy 
with hepatic and splenic enlargement have generally been 
present. Decalcification of the bones may be extensive, 
with compression fractures of vertebrae. 

Most of the reports on the condition have included a 
haemorrhagic tendency as a part of the syndrome, but 
this has not been a constant feature.** Bleeding is 
usually from mucosal surfaces and skin purpura is un- 
common, As to the age and sex incidence, most of the 
reported cases have been elderly males, but there have 
been occasional reports of the disease in younger per- 
sons. 

A number of laboratory procedures help to establish 
the diagnosis. H. Wilde and A. L. Hitzelberger insist 
on ultracentrifugation of the macroglobulins.* In the 
earlier cases the diagnosis was made by detecting the 
macroglobulins in the presence of distilled water. A 
drop of serum is added to a test-tube of distilled water 
and the resulting turbidity, due to flocculation of the 
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abnormal globulins, disappears in a solution of sodium 
chloride. The total serum globulins are increased, and 
such tests as the Takata~Ara and thymol-turbidity are 
positive. Determination of the molecular weights of 
serum proteins shows the presence of the macro- 
molecular proteins. Spontaneous jellification of the 
serum is frequently observed. In view of the haemor- 
rhagic tendency the studies made by L. A. Long and his 
colleagues on their patient's coagulation mechanism are 
of interest. They found an increased one-stage pro- 
thrombin time. This effect was not due to deficiencies 
of either factor V or factor VII, but to an antagonistic 
effect of the macroglobulins on the action of these com- 
ponents. The peripheral blood picture may be normal, 
but there may be a normochromic anaemia ; lympho- 
cytosis and monocytosis have been reported. Examina- 
tion of the bone marrow generally reveals an increase 
in reticulum cells and sometimes an invasion by atypical 
lymphoid cells. Microscopical examination of lymph 
nodes, spleen, and liver has usually shown abnormal 
proliferation of cells resembling those of lymphoid 
tissue. 

The disease in general follows a fairly chronic course 
over a number of years, and appears to have a consider- 
ably better prognosis than chronic lymphatic leukaemia 
or myelomatosis, both of which it may resemble. It is, 
in general, not amenable to any form of therapy, though 
splenectomy has been reported of value. There is no 
agreement on the aetiology or nature of the condition. 
It seems most likely to be one of the reticuloses, pos- 
sibly an atypical form of lymphatic leukaemia, but a 
primary disturbance of protein synthesis has been sug- 
gested. In the differential diagnosis it has to be distin- 
guished from myelomatosis by the absence of typical 
myeloma cells in the marrow and of Bence-Jones protein 
in the urine, and the radiological appearances. The con- 
dition has also to be distinguished from other dys- 
proteinaemias, with haemorrhagic phenomena; these 
include cryoglobulinaemia and idiopathic hyper- 
globulinaemia, also described by Waldenstrém.* * 


MEDICAL CARE OF EPILEPTICS 


A committee under the chairmanship of Sir Henry 
Cohen has done a useful service in suggesting how the 
care of epileptics can be improved. Patients with 
epileptic attacks form a surprisingly large proportion of 
the population, probably at least 4 per 1,000, and a much 
larger number have had occasional epileptic attacks at 
some time in their lives. The outstanding impression 
given by the committee's report' is the lack of co-ordina- 
tion between all those who are concerned with the care 
of epileptic patients, including general practitioners, 
hospital physicians, and officials of the local authority's 
departments of health, education, and welfare. Although 
the committee was primarily concerned with medical care 
the members found themselves unable to ignore the 
social aspects of epilepsy, and half their recommenda- 
tions cover social rather than purely medical matters. 


At present the care of such patients is piecemeal, and 
the general practitioner handles most of them as best 
he can. A specialist, if seen at all, is rarely seen more 
than once. When society can no longer tolerate the 
adult epileptic, and more especially when the educa- 
tional system cannot help the child, he or she tends to 
pass into the care of colonies, which by their very 
name suggest a separation from society, perhaps for 
life. 

Outstanding advances have been made in the last few 
years in the treatment of epileptics, but there are large 
numbers of patients not benefiting thereby. _ This is 
partly because their doctors may feel that no more can 
be done and partly because of their own and their rela- 
tives’ fatalistic and even secretive attitude to their dis- 
ability. Many of these patients require thorough investi- 
gation—medical, psychological, and social—and a proper 
assessment of the medical factors often entails electro- 
encephalographic, neuroradiological, and neurosurgical 
examination. For these reasons the committee recom- 
mends the setting up of diagnostic centres (in the propor- 
tion of about one per million of population) to which 
patients can be referred for examination and for super- 
vision until the correct treatment is found. From then 
on the general practitioner referring the case could 
assume responsibility for treatment, and occasional re- 
referral to the centre would then be all that should be 
necessary. Psychiatric complications, particularly the 
fairly common and intractable behaviour disorders of 
epileptics, may require prolonged investigation in hos- 
pital. The report is critical of the exclusion of epileptic 
colonies from hospitals and institutions taken over by 
the National Health Service in 1948. The errors of this 
decision are becoming increasingly obvious, because the 
colonies are becoming less schools for children and perm- 
anent homes for adult epileptics, and more hospitals for 
long-term medical treatment ; in other words, their func- 
tions are primarily medical and only secondarily educa- 
tional and social. The colonies’ difficulties in arranging 
work for their patients are similar to those experienced 
by mental deficiency colonies when poor payment for 
work formed a negligible incentive, and the committee 
recommends the payment of an economic wage for work 
done. The whole emphasis of the report is thus on main- 
taining the epileptic in normal society as far as possible, 
but under continuous expert medical supervision. Any 
removal from society should be for as short periods as 
possible. 

The committee’s terms of reference did not include 
consideration of the prevention of epilepsy—a subject 
that would have doubled its work and raised quite differ- 
ent obstetric and paediatric problems. Most authorities 
agree that eugenic measures are useless and tend to per- 
petuate folk-lore about the hereditary stigma of epilepsy. 
Research is urgently needed into the traumatic and in- 
fectious conditions of early childhood that are probably 
largely responsible for epilepsy both in children and 
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in adults. The causation of cerebral palsy and some be- 
haviour disorders is a comparable problem. The aim 
must be to reduce brain injuries to the minimum, and to 
prevent those injuries that have occurred from producing 
permanent effects such as continuing epilepsy. In spite 
of improvements in obstetric care and chemotherapy 
of childhood infections, there is as yet no convincing 
evidence that the incidence of epilepsy is falling signifi- 
cantly. R. A. Shanks,? for example, found that the 
spring-time peak of tetany and infantile convulsions in 
the 1920's and 30’s had disappeared in the 1940's as a 
result of improved nutrition, but the same numbers of 
children with convulsions were‘seen in hospital in all 
these periods. Epilepsy is therefore likely to remain a 
serious medico-social problem for many years, which re- 
inforces the committee's recommendation for improved 
co-ordination in the medical and social care of these 
patients. In this connexion the British Epilepsy Associa- 
tion is doing useful work in encouraging patients to ob- 
tain more regular and better treatment, and in seeing 
that the existing social services are in fact being used to 
help epileptics in need. 


AUTOMATION IN MEDICINE 


Automation is a fashionable word and a bit of a bogy 
just now, The automatic control of factory operations is 
nothing new, however, but the development of electronics 
in the last ten years has enlarged its possibilities. Elec- 
tronic devices are sensitive, quick, and accurate and can 
be given memories. They can therefore assess a situa- 
tion and issue instructions to alter it. The recent report 
by the Department of Scientific and Industrial Research' 
explains the basic ideas with the aid of many examples 
drawn from present-day industry, describing a Soviet 
piston factory and a British building board factory, for 
instance, in the field of mass-production, and an elec- 
tronic computer called LEO which does office work for 
J. Lyons and Co. A few facts about LEO will serve 
to show what it can do. It calculates the pay-roll for 
10,000 employees in about four hours, a job which pre- 
viously occupied 37 clerks for a week. It handles the 
daily orders to the bakeries from more than 150 Lyons 
teashops : “ every afternoon it prepares all the data and 
records relating to production, assembly, packing, des- 
patch, cost accounting and other processes. Further 
revisions are received by telephone before 3.30 p.m. and 
the job is completed by 4.45 p.m.” Its cost can be put at 
£25,000 a year. If it works an 80-hour week it replaces 
over 600 full-time clerks (who certainly would not work 
for £40 a year) with great financial saving to the com- 
pany and a gain in working accuracy. A machine at 
the General Electric Company in Kentucky is capable 
of telling the management what materials to buy and 
when they must arrive to maintain the schedule of pro- 
duction. Machines can be designed to print their 


1 Automation: A report on the technical trends and their impact on manage- 
ment and labour, 1956. H.M.S.O., London. 


answers in English about a hundred times faster than a 
man could speak them. 

Will automation alter medicine? At first sight, 
medical practice seems the very antithesis of mass pro- 
duction. Machines like LEO might cheapen the admin- 
istrative costs of the hospital service. One located in a 
regional board office would administer the whole region, 
and the majority of administrative staff in hospitals 
would become redundant. Or perhaps one machine 
working full time in the Ministry of Health could cover 
the country. This is possible ; whether it is worth while 
depends on the costing and on the value set on decen- 
tralization and degrees of local autonomy. Machines 
could easily be made to take electrocardiograms and 
print reports on them straight away at high speed ; but 
they would be expensive machines, and even a very large 
hospital would find it difficult to give them enough work 
to do. The expensive part is the analyser, which has 
stored away in its memory all the different E.C.G. pat- 
terns so that it can recognize and signal the abnormality 
in a patient. Possibly if one analyser were available at 
a central telephone exchange it could be consulted as 
required by many different hospitals. Miniature mass 
radiography is perhaps one field where automation might 
be immediately helpful. Instead of taking an actual 
photograph which has to be developed and read by a 
human observer (or more than one to reduce the number 
of errors), the machine would do the screening with an 
electronic scan like that in a television camera, and at 
once issue a report. The answers would come through 
as fast as people file in front of the machines, perhaps 
on printed cards like a weighing machine. A bigger 
population could be covered by a single machine with 
greater accuracy and fewer staff than at present. Over 
a long period it might even work out cheaper, in spite 
of the heavy capital cost. 

By extension one can imagine a set of machines for 
doing routine physical examinations when these are 
required in vast numbers—for instance, on recruits for 
the Army. Chest radiography, E.C.G., and E.E.G., radio- 
graphy of spinal column and limbs, reflexes by electrical 
stimulation and electromyographic response. . . But the 
fact is that present-day methods of clinical diagnosis are 
based on what human beings can do best, and this does 
not suit an electronic computer very well. If machines 
of this sort are going to take over the physical examina- 
tion of patients, it will be necessary to choose physical 
signs they find it easiest to observe—for instance, elec- 
trical skin resistance or electrical conductivity of urine. 
This will mean finding out first what happens to these 
neglected physical values in different diseases, so that 
the machines can be instructed how to interpret them. 
All this is certainly possible—but very expensive and 
hardly worth the bother. It is the same in the patho- 
logical laboratory. A machine will do full blood counts, 
or search for acid-fast bacilli, but it is far cheaper and 
less bother to leave it to human beings. Automation is 
only worth while when it is a question of doing an enor- 
mous number of things very quickly. The doctor's part 
of medicine does not present this situation. 
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RESPONSIBILITY OF THE GENERAL 
PRACTITIONER IN MARITAL 
PREPARATION AND PROBLEMS 


BY 


G. B. CARRUTHERS, M.D. 


Marriage Counsellor and Medical Officer, Family Planning 
Association 


The serious increase in the breakdown of the marriage 
relationship has led to the development of the concept 
of marriage guidance. There are two main objectives: 
(1) through pre-marital advice, to give couples a clear 
understanding of the various relationships within mar- 
riage, and to help to avoid some of the difficulties which 
may arise ; and (2) if difficulties should occur, to help the 
partners towards achieving a solution. 

The general practitioner is often approached for 
advice, either before marriage or, later, when difficulties 
have arisen. He may also be in a position to realize 
that marital discord is the basic cause of the numerous 
symptoms of preoccupation with minor ailments which 
many of his neurotic patients show. The time he can 
devote to assisting them is often restricted, but by his 
initial attitude and advice, and in appropriate cases by 
the suitable reference of a case, he can do much to give 
the couple a chance of solving their difficulties. 

Unfortunately, young couples often have difficulty in 
finding a sympathetic and understanding adviser to 
whom they can turn for guidance. The Church has 
lost much of its influence as a counsellor, and parental 
intervention in these problems is now unfashionable and 
is looked upon as interference. The young couple could 
undoubtedly often gain much from the experience of 
their elders, who would themselves benefit from the 
realization that they still have an important part to play 
after their children have married. 

As a result of this parental indifference the young 
couple often have nowhere to turn, and a sympathetic 
and understanding general practitioner can render great 
assistance, 


Preparation for Marriage 


The importance of adequate pre-marital advice cannot be 
stressed too strongly. The common problems which the 
couple bring to the doctor at this time concern their physical 
relationships ; the spacing of their families ; and, possibly, 
eugenic problems. Often they have been confused and dis- 
concerted by reading numerous well-meaning but often dis- 
turbing books. They may have guilt or anxieties resulting 
from previous relationships. It is common experience, from 
breakdowns in marriage seen at Marriage Guidance Council 
centres, that much subsequent unhappiness could be pre- 
vented at this stage. 

During the interviews it will sometimes be possible to 
detect equally important difficulties not appreciated by the 
couple themselves. Such facts as immaturity or irrespon- 
sibility in one or both partners may become apparent. These 
factors are important, because they affect the general mar- 
riage relationship or the physical relationship. If possible, 
an effort should be made to help the couple to realize their 
deficiency and, consequently, their unpreparedness for mar- 
riage. Individual or group discussions may prove valuable 
in these circumstances. The scope of the pre-marital con- 
sultation cannot be rigidly defined, and must be left to the 
individual concerned. Similarly, the extent of the need for 
pre-marital advice is not clearly iaid down, and must be 
limited to the resources available. 


The British Medical Association acknowledges that pre- 
marital advice may reasonably be given if there is any 
anxiety about general health, sex functions, or heredity. 
In fact, there are many other cases in which such advice 
would be of great value. 

The order in which the interviews are handled is a matter 
of choice. I prefer to see the couple together initially for 
a few minutes to assess their attitude to one another, and 
then to talk to each individually. 

A routine medical examination of each partner would seem 
advisable. In the woman this should include examination 
of the external genitalia to discover if there is any con- 
dition that might lead to difficulties in intercourse. The 
reassurance that she is normal and need not anticipate any 
difficulty is in itself of great value. Pelvic examination is 
advisable if this is possible. A routine chest x-ray examin- 
ation, and in some cases a Wassermann reaction or rhesus 
grouping, may be indicated. If the wife should be rhesus- 
negative, and the husband rhesus-positive, both should be 
reassured regarding the remoteness of the chances of trouble 
arising. 


Planning for a Family 

Nowadays, most couples will be anxious to discuss the 
problem of family planning. The advisability of spacing 
their family must be decided by the couple themselves. Often 
this is necessary because of their living accommodation and 
financial position, apart from the realization that a properly 
spaced family is less likely to impair the wife’s health. 

An early child which necessitates the couple having to 
leave their accommodation or the husband to give up his 
training for a career is hardly a good basis for a subsequent 
happy marriage. Under present social conditions it must be 
accepted that many couples will wish to adopt some method 
of family spacing. 

It is as well to point out, especially to women in their 
middle twenties or older, that the first baby should not be 
postponed for too long. The financial considerations are 
often exaggerated, because the couple do not fully appre- 
ciate that the pleasure of an infant more than compensates 
for the sacrifice which may be entailed. . The woman is often 
unwilling to give up her work at first, but it is remarkable 
how delighted most women are when they actually start 
raising a family. One of the disadvantages of birth control 
is that it occasionally tends to be continued too long after 
the need has passed. It is important to remember that an 
early child is an important force in uniting the family. (1 
am not, of course, advocating having a child to cement a 
marriage that is already crumbling.) 

The selection of the method of contraception is probably 
a difficult one. It is sometimes advisable for the couple to con- 
fine themselves initially to the use of a sheath and lubricant, 
and subsequently for the wife to try out a cap. Some couples 
will have decided that the wife should be fitted with a cap 
before marriage, in which case this can be done. It should, 
however, be remembered that this requires breaking the 
hymen in the virgin if internal protection has not been 
previously used, and occasionally frigidity in marriage 
can be attributed to the distaste aroused from the fitting 
and use of a cap as an introduction to the physical side of 
marriage. This is undoubtedly a danger in a timid or sen- 
sitive girl. 

It is probably unwise to stress any possible difficulties at 
this early stage, and it may be best to leave this until they 
have occurred. In fact, difficulties are uncommon, and 
above all the couple both need reassuring that they are 
normal and that the physical side of marriage is less diffi- 
cult than the books would make it appear. 

It is important to stress that they should return a month 
or so after the marriage if they wish to. This is a suitable 
time to fit the wife with a cap if she so desires, and to 
check up and make sure that no physical difficulties have 
arisen. Any premature ejaculation in the husband should 
be treated at once. Usually, amylobarbitone sodium, 1 gr. 


ne 


= 


June 23, 1956 THE GENERAL PRACTITIONER AND MARITAL PROBLEMS 


Mepicat JournaL 1479 


(65 mg.), at night and practical advice on positioning and 
technique will correct this. The disappointment and frus- 
tration which follow if this condition is left untreated can 
lead to serious consequences. Frequently middle-aged 
couples are seen who have had their whole marriage hap- 
piness marred by this one factor. Neither may in fact be 
aware of it. Sometimes the wife will not be obtaining any 
great satisfaction from intercourse, but at this early stage 
there is no cause for alarm. She should be advised to con- 
sult the doctor again if the condition does not correct itself 
over the next few months. Deep underlying psychological 
disorders requiring treatment are rare, and in any case treat- 
ment is difficult. 

It is important to stress how welcome the couple are to 
return at any time when they may have problems they wish 
to discuss, It is valuable to know that the Marriage Guidance 
Council and Family Planning Association run pre-marital 
advice services, either for individual couples or through 
group discussions. 


Marital Difficulties 


The doctor may often be the first to realize that the mar- 
riage is not proving successful. The parties may approach 
him directly on this account, or, more often, their 
unhappiness will manifest itself through over-anxiety or 
the persistence of minor physical symptoms. Inquiry may 
elicit the fact that the underlying cause of their 
“neurosis” is marital disharmony. Too often this is 
accepted as the diagnosis, whilst the treatment remains 
symptomatic and is not directed to the underlying disorder. 
Intervention at this level is likely to involve considerable 
expenditure of time, but much help can often be given by 
discussion with one or both parties. 

Sometimes the problem turns out to be a definite one 
which can be tackled. Such problems include physical diffi- 
culties such as premature ejaculation, frigidity, or impotence, 
which can be helped by reference to the appropriate con- 
sultant, or there may be a housing or social problem which 
can be helped by contact with the welfare or social services 
available for this purpose. In most cases the difficulty proves 
to be a less definable one, such as incompatibility of tem- 
perament, unfaithfulness, or mistreatment by one or other 
party. Sometimes the incompatibilities are relatively minor 
and can be helped by experienced guidance from the friendly 
practitioner. Often, however, it will be necessary to see 
one or both parties on many occasions and the practitioner 
will feel he cannot afford sufficient time. It may also seem 
inadvisable to intervene because of the professional rela- 
tionship, and the need to avoid being involved in a situation 
that may eventually lead to legal proceedings. In all these 
cases it would seem advisable to refer them to an appro- 
priate body which handles such problems—namely, the Mar- 
riage Guidance Council. 


Training the Marriage Counsellor 

The Council has about 80 centres, situated all over Eng- 
land. These are under the auspices of a National Marriage 
Guidance Council, which is responsible for the selection and 
training of all counsellors. The counsellors are carefully 
chosen after attending residential selection conferences, when 
they are interviewed and tested for suitability by a team 
which includes a psychiatrist. They are selected from 
middle-aged married men and women, largely professional 
people and housewives whose personal and general back- 
ground would seem to make them suitable for such work. 
They must then attend an extensive training programme 
spread over four or more week-ends at residential centres. 

The training is designed to instruct the person in the tech- 
nique of counselling and the proper handling of the situ- 
ations that may arise. The marriage counsellor’s object is 
not to dispense advice or presume to tell people what to do. 
It is to befriend them and help them to work their way 
through their difficulties to their own most acceptable solu- 
tions. The training includes lectures on the ‘common legal 


difficulties that may be involved, and lectures by psychiatrists 
to help the prospective counsellor to pick out any mentally 
disturbed or unbalanced cases they may meet, so that these 
may be referred to an appropriate specialist. 

* Behind the counsellors in each Marriage Guidance 
Council centre are a team of medical, legal, and spiritual 
consultants, and social workers, for consultation in their 
respective fields: Some counsellors are themselves doctors, 
and primarily sexual or medical problems are naturally seen 
by them. The medical specialists available cover psychiatric 
and sexual problems. 

Co-operation with the general practitioner is close in many 
areas, in others could be much closer. The council is only 
too eager to have cases referred to it by the general prac- 
titioner. There is no danger that counsellors will inter- 
fere with his treatment. They should be regarded as medical 
auxiliaries who can give the large amount of time needed 
to listen to and help sort out the marital problems which 
are leading to a broken home, to problem children, or to 
physical symptoms. 

The co-ordinated efforts of the general practitioner and 
the marriage counsellor—one helping to preserve the indi- 
vidual health, the other helping to retain the family 
relationship and thus the family “ health”—can together 
prove of immense value to the happiness of the home. 


I wish to thank Mr. A. J. Brayshaw, General Secretary of the 
National Marriage Guidance Council, for his valuable advice and 
comments in connexion with the preparation of this article. 


CASE NOTES 
THEIR VALUE FOR RESEARCH 


Much of the medical literature of the past is based on 
material extracted from medical records. It was appropriate, 
therefore, that the Medical Section of the Royal Statistical 
Society should devote an evening to considering the real 
value and reliability of the routine case record. This they 
did on May 29 at a meeting held at the Westminster Hospital 
Medical School. 
Causes of Error 


Dr. A. C. Dornuorst (St. Thomas's Hospital) opened the 
discussion with an account of the type of information that 
could be found in most routine medical notes. Non-pro- 
fessional details included those of a personal nature, and 
even some of these apparently simple facts were often re- 
corded in a misleading fashion. One error he had en- 
countered was that where the age was recorded on every 
page of the patient's notes it often remained the same despite 
the passage of many years. Professional information included 
both clinical and technical details. The taking of a careful 
clinical history was generally accepted as the foundation of 
accurate diagnosis, but in fact there was often great variation 
if the history was taken from the same patient by different 
observers. Among the reasons for this were the asking of 
questions with an impossible amount of detail, a poor 
memory on the part of the patient, and the difficulty he 
often had in grasping the exact question asked. All too 
often the patient was thinking in completely different terms. 
Leading questions were a well-recognized pitfall, and yet 
often they could be avoided only if the examiner had un- 
limited time and patience, and preferably a forensic train- 
ing. If leading questions were asked the whole history- 
taking became a conspiracy, and the conclusions reached 
depended largely upon the personality of the individuals 
concerned. 

The clinical examination was often recorded partly in 
terms of an “ exact” nature—measurements which were not 
in fact reliable. Examples of this were the position of the 
apex beat and the degree of enlargement of the liver. Recent 
publications had shown that there was considerable variation 
if the same fact was recorded by different individuals. Pro- 
gress notes were usually distinguished by their absence, par- 
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ticularly in surgical records. Dr. Dornhorst therefore con- 
cluded that routine medical notes were made in a retrospec- 
tive manner, the diagnosis being reached intuitively. Notes 
were an aide-mémoire, private documents of value only to 
the physician who wrote them and useless to anyone else. 
As such, they could be of no value in medical research. 


Fair Questions 

Dr. J. R. BiGNaLt (Brompton Hospital) thought the pre- 
vious speaker’s views true but unnecessarily gloomy. He 
believed that routine medical records were of value, pro- 
vided that the correct questions were asked of them. For 
example, the question “ How many men over the age of 50 
with carcinoma arising in the left lower lobe begin their 
disease with fever?” contained too many factors. The 
question had to be asked in such a way that it would allow 
for the various errors that might occur in the notes. It was 
important to regard all routine notes as probably inaccurate. 
The sex of the patient and the side of the chest affected by 
the disease could usually be determined accurately, but the 
exact site of the tumour could often not be determined un- 
less an operation had been carried out. The diagnosis itself 
was often at fault, and to be sure of the condition with 
which he was dealing he preferred to include in his question 
the phrase “ those who have histological evidence of cancer.” 
During analyses of series it was usually necessary to com- 
pare the results in different groups. This was a reasonable 
procedure, provided there was no obvious reason why the 
case-recording in the two groups should be dissimilar. When 
comparing survival times it was important to use definite 
points like the date of the first attendance, of operation, 
and of the patient's last recorded visit or his death. The 
total length of history was unreliable, as it was really the 
total recorded history and not necessarily exact. 

A question he had been recently interested in was “Is 
survival rate after resection for bronchial carcinoma de- 
pendent on site?" In fact survival appeared to depend on 
the histological findings, the extent of the disease as reported 
at operation, the age and sex of the patient, and the nature 
of the operation carried out. Results after resection seemed 
particularly bad, however, if the tumour arose in the left 
lower lobe, whatever the apparent degree of spread as seen 
at operation. The explanation was that the true spread had 
not been seen in these cases, as the lymph vessels drained 
into nodes on the right side of the mediastinum, and accurate 
reporting was therefore impossible. This point illustrated 
very clearly the advantage of having the original question 
asked by someone with sufficient medical knowledge to make 
it the correct one. Provided care was always taken to ask 
the right question, he felt that routine clinical records had 
a useful place in research. 

Mr. M. P. Curwen (St. Bartholomew's Hospital) believed 
that the most important reason for using routine records in 
medical research was that they were already in existence. 
With rare diseases past records were often needed to enable 
facts about them to be collected. Similarly, other diseases 
might suddenly become more interesting when new facts 
and methods of treatment were discovered. Routine clinical 
records were clearly of great value for research. Classifi- 
cation and grouping of diseases were often impossible with- 
out them. 

In reviewing case records tests of significance could be 
used as a yardstick, but they must be kept out of the final 
result. It was not justifiable to use them in any other way 
in such post hoc surveys, and any statistical investigations 
should be limited to extremely simple ones. Juggling with 
data could easily lead to “ significant” results that were in- 
correct and misleading. Mr. Curwen went on to show how 
simple it was to obtain “ significant” and even “ meaning- 
ful” results by using random numbers in 200 cases of a 
hypothetical disease. 


Conclusions 


In spite of the many doubts cast upon the reliability of 
routine case records, it was generally admitted in the discus- 


sion that they form the basis of much of our knowledge, 
and that they are invaluable for pilot surveys before more 
exact and detailed investigations. A great deal of medical 
folklore, much of it in medical textbooks, could easily be 
checked by the use of routine hospital records, but quantita- 
tive answers were rarely obtainable. The final conclusion 
reached by the meeting appeared to be that routine medical 
records have a real place to play in research, provided too 
much is not expected of them. 


CALCUTTA INSTITUTE OF CHILD HEALTH 


On July 2 academic work will begin in the new Institute 
of Child Heaith at Calcutta, the first part of whose build- 
ing is illustrated below. It consists at present of a two- 
storied T-shaped building of green stucco, covering some 
25,000 sq. ft. (2,300 sq. m.), in the recently developed part 
of the East-Central area of the city. The final building will 
occupy 90,000 sq. ft. (8,300 sq. m.) and extend to six floors. 
The Institute—the first of its kind in the subcontinent—is 
affiliated to the University of Calcutta as a postgraduate 
paediatric college. The director and professor of paediatrics 
is Dr. K. C. CHAupuurl, editor-in-chief of the Indian Journal 


(Syamadas Basu, Calcutta 
View of South Wing. 


of Pediatrics. The purposes of the Institute are stated as 
(1) the promotion of health in children ; (2) the prevention of 
diseases in children ; (3) the provision of hospital services 
for children ; (4) education of the public ; (5) teaching and 
training of personnel ; and (6) research. 

The present building, with 47 rooms, houses several! de- 
partments. There is an out-patient department which deals 
with 150 ill children daily. It has a spacious waiting-hall, 
with seating capacity for 200, around which are arranged 
the examination-rooms. Patients are summoned by an- 
nouncements over a public address system. This department 
functions as a consultation and diagnostic centre and is pro- 
vided with full laboratory facilities. 

An infant welfare centre is provided on the ground floor, 
where 100 children are seen weekly. Immunization facilities 
are available and parent-education forms a part of the pro- 
gramme. Domiciliary health services are in the hands of a 
health visitor, who is responsible for establishing liaison be- 
tween the medical staff of the Institute and the families resi- 
dent in an adjacent area of the city, one square mile (2.6 sq. 
km.) in extent. A school health service is also provided by 
members of the Institute staff. 

An in-patient department containing 50 beds for infants 
and toddlers and a premature unit for six babies occupies 
the first floor. The teaching department, comprising a 
seminar- and demonstration-room, library of 5,000 volumes, 
and 170 medical journals (mostly paediatric), and the 
museum, is also on the first floor. The laboratories for re- 
search and for the routine activities of the Institute occupy 
the ground floor of the central wing. 


4 
— 


JUNE 23, 1956 


CALCUTTA INSTITUTE OF CHILD HEALTH 


Barrish 
(1481 


Since one of the chief aims of the Institute is to provide 
postgraduate training in paediatrics, it has been recognized 
by Calcutta University as a centre for advanced studies in 
the specialty and will start courses for the D.C.H. next 
month. Students may also prepare themselves for the M.D. 
and D.Phil(Med.) examinations of Calcutta University 
through the Institute. Other courses offered include re- 
fresher courses for general practitioners. Men and women 
with experience and training in paediatrics both at Indian 
and at foreign university centres have been recruited to form 
the staff of the Institute. They are expected to carry out 
some of the routine activities of the centre, to teach, and to 
engage in paediatric research. The staff at present consists 
of the director and professor of paediatrics ; two associate 
professors of paediatrics ; and associate professors of bio- 
chemistry and nutrition, of pathology and bacteriology, and 
of radiology ; a visiting ophthalmologist, otolaryngologist, 
and paediatric surgeon ; tutor ; and house-physicians. 

The entire Institute as planned will have 150 beds and is 
expected to be completed by December, 1958. 


Nova et Vetera 


THE ROYAL NORTHERN HOSPITAL 
1856-1956 


This year the Royal Northern Hospital celebrates its 
centenary, and Dr. Eric Jewesbury has done well to make 
available an interesting and readable account of its history.* 
There has probably never been a more remarkable indirect 
cause for the origin of a hospital than in the case of the 
Royal Northern. In 1856 there was on the staff of University 
College Hospital, London, a young surgeon—Mr. Sherard 
Freeman Statham—whose language was strong and whose 
manners were unconventional. On one occasion he was 
helping to anaesthetize a patient of Mr. Erichsen’s when, 
impatient, he struck the patient's side and said, “ Fill your 
bloody chest” ; on another occasion in the presence of the 
same surgeon he flippantly struck the exposed buttock of a 
patient. Mr. Erichsen duly reported these occurrences to 
the authorities of the hospital and Mr. Statham had to leave 
the staff. Within a month of his dismissal he had arranged 
to open a hospital near King’s Cross, in which he invested 
much of his small capital and to which he devoted his 
energies until he died two years later. 

At first it was a small venture, a house with sixteen beds 
in York Road ; out-patients were seen between twelve and 
two each day by the various members of the staff. Soon 
the in-patient department was removed to Portland Road, 
then to Caledonian Road. A small hospital called the Spinal 
Hospital had by this time been blended with it. The need 
for hospital accommodation in the district was so great that 
another group of people. had started a project to found a 
Central Hospital for Northern London. Fortunately joint 
meetings were held and a site in Holloway Road was 
acquired, on which was built a new building called the Great 
Northern Central Hospital. Here the hospital permanently 
settled and continued to extend. The enlarged new hospital 
was opened in 1888 by the Prince of Wales, who was 
accompanied by the Princess Alexandra. The district was 
en féte that day, and some of the messages of welcome were 
peculiar, especially the one which said, “ Come again, Prince, 
and bring your mater.” At a later date the hospital was 
granted royal patronage and was allowed to adopt the name 
by which it is best known—the Royal Northern Hospital. 
The Duke of Gloucester is the present patron. 

From 1888 to the present time the hospital has gradually 
extended to meet the increased demands of the region and 
to keep up with the advances of medical science. The out- 


*The Royal Northern Hospital. By Eric C. O. Jewes! ; 
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patient department has always been one of the busiest in 
London. The two secretaries who had most to do with the 
development of the hospital were Mr. Glenton-Kerr and 
Mr. Gilbert Panter, particularly the latter, who served the 
hospital well for more than forty years. Many benefactors 
assisted the growth of the institution. Sir Howell Williams 
was for many years a constant source of help and by his 
generosity the building of the St. David’s wing was made 
possible. Mr. Francis Reckitt gave the money for building 
the convalescent home which was named after him. In spite 
of the many sources of financial help the debi on the hospital 
gradually increased until it reached £200,000. It must have 
been a (financial) relief when the Government undertook the 
responsibility. 

The Royal Northern was one of the first hospitals to 
introduce regulations with a view to avoiding abuse of out- 
patient treatment by persons who could well afford to pay ; 
these regulations were issued in 1890 and were favourably 
commented upon. The introduction of pay-beds met with 
much local opposition from the practitioners in the neigh- 
bourhood. Though the pay-beds were at first only meant 
to provide a little extra comfort for those who could not 
afford the medical fees of the attending physician or surgeon, 
the doctors contended that, if payment were made at all, 
the medical fees should have first claim. It was even 
proposed that the local doctors should boycott the members 
of the hospital staff, but fortunately wiser counsels prevailed. 
The board of the hospital stated that they would not persist 
with the scheme if the local doctors actually suffered loss. 
The whole matter soon settled down. It was at a later date 
that the excellent St. David’s Wing was provided and run 
on nursing-home lines. 

The Royal Northern has always had a distinguished medi- 
cal staff. One of the early physicians was Dr. Clifford Beale, 
who lived to the ripe age of 101 years. Robert Bridges served 
from 1876 to 1885 and then forsook medicine for the poetic 
muse and became poet laureate. Dr. William Cholmeley, 
Sir Andrew Clark, Dr. Blackhall Morison, and Dr. James 
Galloway were other prominent names, but the most dis- 
tinguished physician associated with the hospital was Lord 
Horder, who was on the active staff from 1899 to 1914, and 
kept up his association with the hospital all the rest of his 
life. One of the early surgeons was William Adams, who 
made a name for himself in orthopaedics. C. B. Lockwood, 
Warren Low, and Arthur Edmunds gave distinguished service 
for a number of years. Two other names deserve perpetua- 
tion in connexion with the Royal Northern—those of C. T. 
Murdoch, who as treasurer and later chairman of the board 
helped to establish the hospital, and Sir Dickson Poynder, 
afterwards Lord Islington, who guided the hospital through 
some difficult years. 

The introduction in 1948 of the National Health Service 
saw the hospital take its place in the Northern Group of 
hospitals. The closer integration of the Royal Northern with 
the Highlands Hospital is forecasted, and it is stated that 
“some steps in this direction have been taken.” Mr. Panter 
was able to take a part in the smooth introduction of the 
new régime before he retired in 1952. One rather surprising 
result of the change-over was the cessation of the Ladies 
Association and the Ladies League. In many hospitals 
similar associations still exist and do very good work. 

This little book is illustrated by a series of appropriate 
illustrations which greatly add to its interest ; in the days of 
William Cholmeley, John Gay, and William Adams side- 
whiskers were the fashion. In reading the accounts of the 
various methods whereby money had to be raised for the 
maintenance of the hospital, one heaves a sigh of relief that 
such uncertain methods are no longer necessary for the 
upkeep of one of the nation’s most essential services. In 
the lists at the end of the book we miss a list of the matrons 
and of the secretaries of the hospital. 

Everyone will congratulate the Royal Northern on its 
centenary and will wish it a successful future activity. 

ZACHARY COPE. 
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GENETIC EFFECTS OF RADIATION 


GENETIC EFFECTS OF RADIATION 
REPORT FROM THE U.S.A. 


The report of the National Academy of Sciences on the 
“ Biological Effects of Radiation” was published in the 
U.S.A. on the same day last week as the Medical Research 
Council's report on “ The Hazards to Man of Nuclear and 
Allied Radiations” (see Journal, June 16, p. 1418, and a 
leading article at p. 1472 in this issue). The American 
document consists of six committee reports, covering the 
fields of genetics, pathology, meteorology, oceanography and 
fisheries, agriculture and food supplies, and disposal and 
dispersal of radioactive wastes. 

The report’ of the genetics committee of which Dr. 
Warren Weaver, a vice-president of the Rockefeller Founda- 
tion, was chairman, is described as a preliminary one, be- 
cause a fuller report is to be published later and also because 
“the situation is changing at such a rate that there should 
be a continuing series of reports, each bringing the subject 
up to date.” After commenting on the difficulty of studying 
what goes on inside living cells, the report makes the point 
that the chemical nature of hereditary material, whether 
in “ bacteria or fruit-fly, mouse or man is universally the 
same ™: and that “the main pattern of hereditary trans- 
mission of traits is the same for all forms of life repro- 
ducing sexually.” 


Reducing the Dangers of Radiation 

The report explains how radiation risks could be reduced 
in four ways: by reducing medical and other uses of x rays ; 
by making the operation of nuclear power plants and the 
mining and processing of fissionable material as safe as pos- 
sible ; by reducing the testing of atomic weapons and hence 
the radioactive fall-out ; and by placing limits on the amount 
of radiation received by those experimenting in atomic 
and nuclear physics. How far it is possible to go in re- 
ducing radiation risks in these ways is a matter of 
argument, for one set of risks has to be balanced against 
another. 

The changes or mutations in genes to which radiation can 
give rise are “ presumably an alternation in the complicated 
chemical nature of the gene, and the energy furnished by 
the radiation is what produces the chemical change.” In 
discussing the basic facts of genetics and the harm which 
may be done to a population by deleterious genes, the report 
distinguishes between imminent danger to individuals and 
more remote trouble that may be experienced by very large 
numbers of persons in the far distant future. A small but 
not negligible part of the harm done by radiation-induced 
mutations would appear in the first generation of the off- 
spring of the person who received the radiation. “ Most of 
the harm, however, would remain unnoticed for a shorter 
or longer time in the genetic constitution of the successive 
generations of offspring. But the harm would persist and 
some would be expressed in each generation.” 

The report states that any radiation dose, however small, 
can induce some mutations. “To the best of our present 
knowledge, if we increase radiation by x%, the gene muta- 
tions caused by radiation will also be increased by x%. 
. . « The concept of a safe rate of radiation simply does 
not make sense if one is concerned with genetic damage to 
future generations. What counts, from the point of view 
of genetic damage, is not the rate: it is the total accumu- 
lated dose to the reproductive cells of the individual from 
the beginning of his life up to the time the child is con- 
ceived.” 

The possibility is mentioned that increased and prolonged 
radiation might so raise the death rate and lower the birth 
rate that the population would decline and eventually perish. 
“We are at present extremely uncertain as to the level of 
this fatal threshold for a human population. This is one 
reason why we must be cautious about increasing the total 
amount of radiation to which the entire population is 
exposed.” 


‘ Reproduced in full in the New York Times, June 13, 1956. 
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Amount of Radiation Received 

The report estimates that on average each person in 
the U.S.A. receives 4.3 roentgens of background radia- 
tion over a 30-year period. In some places it may be as 
high as 5.5 r. Also during a 30-year period each person in 
the U.S.A. receives, on average, a total accumulated dose to 
the gonads of medical x rays of 3 r. The 30-year dose 
of radiation received from fall-out due to weapon testing, 
if continued during the next 25 years at the same rate as in 
the past five years, would be about 0.25 r. A doubling of the 
test rate might be expected to double the fall-out. As yet 
the general population has not received radiation from 
atomic power plants or from the dispersal of radioactive 
wastes. Obviously, unless proper precautions are taken, cer- 
tain individuals, such as radiologists, are subject to the risk 
of greater radiation exposure. 

The report estimates that something like 30 to 80 r of 
extra radiation dose would do mankind twice the harm it 
is now experiencing from “ spontaneous” mutations. From 
one point of view the best index of genetic damage is the 
total amount of genetic defects found in living individuals 
—such disorders as mental defect, epilepsy, congenital mal- 
formations, neuromuscular, haematological, and endocrine 
defects, defects in vision or hearing, and so on. Roughly 
4 to 5% of all live births in the U.S.A. have defects of this 
sort, and perhaps about half of these have a simple genetic 
origin and appear prior to sexual maturity. “If mankind 
were subjected to a doubling dose of radiation, then the 
present level of 2% of such genetic defects would rise, and 
would eventually be doubled. Thus a doubling dose of 
radiation would cause real personal and social distress.” 

Six of the geneticists who were members of the com- 
mittee were given this problem: Suppose the whole popula- 
tion of the U.S. received one dose of 10 r of radiation to 
the gonads. What is the estimate of the total number of 
mutants which would be induced by this radiation dose 
and passed on to the next total generation of about one 
hundred million children ? Four of the six estimates were 
very close to the figure 5,000,000, and the other two differed 
only by a factor of 2. 

As to the genetic danger due to the fall-out of radioactive 
material as a result of weapom testing, the report reiterates 
that any additional radiation is undesirable, but states that 
the dose received to date is a small one compared with 
background radiation or as compared with the average 
exposure in the United States to medical x rays. 


Recommendations 

Among the recommendations of the Committee on Genetic 
Effects of Atomic Radiation are the following: 

(1) That a national system of recording exposure to radia- 
tion should be instituted, under which there would be main- 
tained for every individual a complete history of his total 
record of exposure to x rays and to all other gamma 
radiation. 

(2) That medical authorities should initiate a vigorous 
movement to reduce the radiation exposure from x rays to 
the lowest limit consistent with medical necessity. 

(3) That all humanly controlled sources of radiation 
(including medical x-ray installations) should be so restricted 
that members of the general population shall not receive 
from such sources an average of more than 10 r, in addi- 
tion to background, of ionizing radiation as a total accumu- 
ane to the reproductive cells from conception to 
age 30. 

(4) That every effort be made to assign to tasks involv- 
ing higher radiation exposures individuals who for age or 
other reasons are unlikely thereafter to have additional 
offspring. 

In some concluding comments the report draws atten- 
tion to the fact that the present state of advance in atomic 
and nuclear physics on the one hand and in genetics on 
the other is seriously out of balance. “We badly need 
to know much more about genetics . . . our society should 
take prompt steps to see to it that the support of research 
in genetics is substantially expanded and that it is stabilized.” 
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Correspondence 


Unit for Alcoholics 


Sir,—Commenting on the opening of a unit for alcoholics 
in Belfast you state (Journal, June 2, p. 1310) that, “ although 
the treatment of chronic alcoholics is undertaken in a number 
of hospitals, special units for these patients are few and 
far between.” No officially recognized units for alcoholics 
exist in England and Wales, and there are apparently no 
more than two hospitals with a few beds set aside for the 
care of these patients, both with long waiting-lists. 

Is there a need for such units ? Doctors specially interested 
in the problem of alcoholism have repeatedly stressed how 
woefully inadequate the present facilities are for the treat- 
ment of alcoholic patients under the N.H.S.'* For the past 
three weeks we had at least one daily request for the urgent 
admission of alcoholic patients to this hospital, coming 
from doctors, social workers, or probation officers. The 
offer to put the patient on a waiting-list is of course quite 
a ridiculous reply to such urgent requests. But what are the 
alternatives ? If the patient has private means, he has the 
choice of quite a number of homes in which he can receive 
specialized care and treatment. For the great majority of 
sufferers from alcoholism the only possibilities seem to be 
admission to an observation ward for a few days or be- 
coming a voluntary patient in the local mental hospital. 
However, most alcoholics are reluctant to go to mental 
hospitals, where they believe they are not really welcome 
and where they feel rather out of place, as usually there are 
no other alcoholic patients. Thus the alcoholic, after being 
sobered up and detoxicated, usualiy takes his discharge, only 
to continue his rounds of court attendances and hospital 
admissions, becoming more frustrated, more resentful, and 
a more difficult patient with each subsequent hospital 
admission. 

However, not only American experiences but also those 
of many doctors in this country who are treating alcoholics 
have helped to explode the common misconceptions that 
alcoholics are uncooperative and hopeless patients. Given 
adequate facilities, the alcoholic can be helped and he is 
well worth while helping. If, for example, alcoholics are 
admitted to a hospital where they find a number of other 
alcoholic patients they will be found to be very co-operative 
and pleasant patients. Moreover, due to their intelligence, 
drive, and ability, they contribute a great deal to the hospital 
community as a whole.’ 

As stated in your annotation “ Alcoholism and Mortality ” 
(Journal, June 9, p. 1350) the number of deaths from liver 
cirrhosis in England and Wales has declined markedly since 
the beginning of the century, but has shown again a slight 
increase in the past few years. Changes in the death rate 
from liver cirrhosis are said to indicate changes in the rate 
of alcoholism.‘ In 1948 the number of “ chronic alcoholics ” 
(that is, those alcoholics showing complications) in England 
and Wales was estimated to be more than 80,000." Since 
1948 the yearly number of deaths from liver cirrhosis has 
risen gradually from approximately 800 to approximately 
1,150 in 1954,* the figure for females (535) in 1954 being the 
highest since 1931. As alcoholics without complications 
usually outnumber the “chronic alcoholics” (in the U.S. 
by 3 to 1), the total number of alcoholics in England and 
Wales may exceed a quarter of a million. 

In spite of the size of the problem, at present, apart from 
private societies, only social welfare and religious bodies 
seem to be actively interested. The offically held view 
appears to be that alcoholics needing treatment should be 
scattered haphazardly throughout the mental hospitals. In 
contrast to the deficiencies of this method the formation of 
specialized units in a few selected hospitals would enable the 
provision of a combination of specialized treatments best 
suited to the individual case, and it would also enable the 
alcoholic patient to mix with other alcoholics, thus giving 


him the feeling of being accepted and understood by a group 
of people all “speaking the same language.” Quite apart 
from the provision of facilities for research and education 
on the subject of alcoholism, such units would thus incorpor- 
ate a form of “residential Alcoholics Anonymous” and 
would be suited ideally to collaborate closely with A.A., 
whose work has been described as “ the most hopeful social 
development which has taken place in the handling” of 
alcoholism.’ There are now 60 A.A. groups in England and 
Wales, situated in all parts of the country, and A.A. can be 
of invaluable assistance to the alcoholic, particularly in the 
rehabilitation phase after discharge from hospital. Close 
collaboration of hospitals with A.A. is an important feature 
of many Government-sponsored programmes for the care, 
treatment, and rehabilitation of alcoholics in the United 
States. There is no reason why such co-operation should 
not prove of the greatest benefit in this country in a similar 
way as it has done in America.—I am, etc., 


Warlinghem Park Hospital, Surrey. M. M. Gtatr. 
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Aureomycin in Virus Pneumonia 


Sir,—A large number of reports have appeared in the 
literature in the last seven years, largely from American 
sources, on the value of aureomycin in virus pneumonia. 
Dr. D. H. Garrow (Journal, May, 12, p. 1105) was not im- 
pressed with the effects of this drug in the epidemic he 
dealt with at the Victoria Hospital for Children, although 
it was only used in 8 out of 40 cases. He quotes the con- 
trolled trial carried out by Walker’ involving 212 cases in 
which aureomycin was not shown to have any beneficial 
effect. 

The words “controlled trial” are apt to strike a certain 
amount of awe into the average practitioner, and he may 
feel discouraged from using such an expensive drug when it 
has been discredited by failure under controlled conditions 
in a large number of cases. My own experience of aureo- 
mycin (Journal, March 31, p. 711) is that it is a highly 
effective drug, particularly if given early in the disease. 
Not only did the temperature become normal within 48 
hours, but cough, malaise, and physical signs were all mark- 
edly diminished. This effect was so dramatic that I have 
read Walker’s paper with great interest to see on what 
factors the discrepancy in opinion could be based. 


The first and most important fact is that all Walker’s 212 cases 
came from a single epidemic in a military centre. It is generally 
believed that virus pneumonia is not a single clinical entity but 
that several or many different viruses can cause the syndrome 
labelled primary atypical pneumonia. Any therapeutic trial in- 
volving a single epidemic which is probably caused by one indi- 
vidual virus can only produce evidence affecting that particular 
epidemic. To regard this as a controlled trial of the value of 
aureomycin in atypical pneumonia with all its varied aetiology is 
clearly a generalization that is unwarranted. 

I may have been equally at fault in my own conclusion ex- 
pressed in my article that aureomycin is highly effective in virus 
bronchopneumonia. The answer may be that some viruses are 
susceptible and others are not. From the weight of evidence in 
the literature it appears likely that the great majority of cases 
will respond to aureomycin. Walker himself has some doubts 
as to the validity of his claim that aureomycin is ineffective when 
he quotes the well-controlled experiment of Eaton,’ which showed 
that this drug influenced the production of pulmonary consolida- 
tion in cotton rats inoculated with a virus derived from patients 
with this disease, and inhibits the survival of the virus in chick 
embryos. He suggests that possibly the earlier introduction of 
the drug in the animal experiments might be responsible for the 
different results obtained by Eaton and himself. This coincides 
with my own opinion of the value of early dosage, but a more 
likely reason is that Walker simply hit upon an unresponsive 
epidemic. 
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A reason for part at least of this unresponsiveness may be 
found in an analysis of the material used in this study. 212 cases 
were admitted with a diagnosis of virus pneumonia at a time 
when, “ because of the prevalence of this and other respiratory 
diseases (my italics), available hospital beds were limited and 
therefore only those patients who were moderately to severely ill 
were admitted.” His diagnosis of virus pneumonia was based on 
“the gradually progressive development of fever, malaise, frontal 
headache, cough and substernal discomfort, with or without 
(my italics) the concomitant physical and radiological findings of 
alveolar pneumonia.” 

There is no mention of excluding influenza by agglutination 
reactions or any other method, and it would be perhaps mis- 
chievous to suggest that this whole epidemic was possibly an 
epidemic of influenza and not virus pneumonia at all. It is 
agreed by all that aureomycin is not effective in influenza. Only 
36.3% of his cases showed a fourfold or greater rise in cold- 
agglutination titre, so that the least one can say is that his figure 
of 212 cases of virus pneumonia used in this trial was possibly 
somewhat inflated. 


I look forward to the controlled trial of aureomycin 
promised by Dr. Garrow, but in the meantime would sug- 
gest that the bulk of evidence is in its favour, that it should 
be used as the treatment of choice in virus pneumonia, and 
given as early as possible in the disease. 

I believe that once the syndrome is recognized more 
readily by the general practitioner it will be found to be a 
common endemic disease. Localized and obstinate bronch- 
itis is in my opinion a frequent manifestation of virus 
bronchopneumonia.—I am, etc., 

Ipswich Patrick Woop. 
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Rupture of Rectus Abdominis in Tetanus 


Siz.-I was most interested in Mr. M. J. Nicholson's 
report (Journal, May 19, p. 1150), as 1 operated on a similar 
case in the Sudan four years ago. 

My patient was brought to hospital one evening after 
having been carried just over 100 miles (160 km.) on a string 
bed by relays of relatives and friends. The history was of 
lower abdominal pain for three days, but, owing largely to 
the difficulties of understanding an unfamiliar dialect, 
further details could not be elicited. The patient looked 
extremely ill, with a sunken facies, dry tongue, and a 
temperature of 102° F. (38.9°C.). Board-like rigidity was 
present below the umbilicus. 

A provisional diagnosis of peritonitis was made, and it 
was decided to perform a laparotomy. Under a spinal 
anaesthetic a lower right paramedian incision was made. 
Like Mr. Nicholson, I found a tear extending three-quarters 
of the way across the rectus abdominis muscle and a torn 
inferior epigastric artery. Before closing the wound a piece 
of the severed muscle was removed for histological examina- 
tion. At this point the diagnosis of tetanus had not entered 
my mind. However, the following morning I was greeted 
by the male nurse in charge of the surgical ward with the 
news that my patient had tetanus. I should perhaps explain 
that tetanus is a very common disease in the Sudan and 
is quickly spotted by the experienced native nurses—a fact 
which somewhat lessened my mortification over the previous 
night’s diagnostic bloomer. The only portal of entry for 
the infection seemed to be a cut on one big toe. This had 
apparently beer present for about three weeks. Fortunately 
the disease took a very mild course. The only treatment, 
other than nursing, was a course of systemic penicillin and 
occasional injections of paraldehyde. A complete recovery 
was made. 

Histological examination of the muscle showed an 
appearance such as is seen in Zenker’s degeneration. How- 
ever, I discussed the case later with Professor Robert Kirk, 
of the Department of Pathology in the University College 
of Khartum, and it was felt that the histological changes 
might have followed the rupture rather than preceded it.— 
I am, ete., 


Newcastie-upon- Tyne. P. R. R. CLaRKe. 
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Progressive Massive Fibrosis 


Sin.—There is surely another (relatively) inexpensive 
method which Dr. A. L. Cochrane and his colleagues 
(Journal, May 26, p. 1193) might employ to assess the 
importance of tuberculous infection in the production of 
P.M.F. They could use a prospective “ therapeutic ~ 
approach—to supplement their excellent prospective “ pro- 
phylactic * survey—by giving prolonged chemotherapy with 
isoniazid and P.A.S. to a group of cases in which tuberculosis 
was a suspected major factor. Subsequent radiological sur- 
veillance might then show that the slowly progressive nature 
of the condition could be altered by such selective treatment. 
—I am, etc., 


Leicester 


J. P. ANDERSON. 


Six,—I was interested in the article by Dr. A. L. Cochrane 
and others on progressive massive fibrosis (Journal, May 26, 
p. 1193), particularly in their discussion of the various 
theories of the aetiology of this condition. I have never 
been greatly attracted to any of the currently held views 
and have long considered that the most likely cause of the 
condition was atelectasis of the air cells lying between dust 
nodules. This would probably take place on a lobular basis 
due to blockage of the supplying bronchiole. The blockage 
might take place in several ways—e.g., by distortion or 
kinking due to the presence of fibrous tissue in near-by dust 
nodules (whether due to silicosis, coal-workers’ pneumo- 
coniosis, or mixed tlust pneumoconiosis), by constriction 
of a collar of fibrous tissue round the bronchiole, or per- 
haps by a plug of mucus, expulsion of which might be inter- 
fered with by the presence of fibrotic changes in the adjacent 
dust nodules. 

I have frequently observed sections of lung taken at the 
edge of an area of massive fibrosis which show that at the 
edge and immediately within the mass the nodules are much 
more numerous per unit area than outside it, where they are 
discrete. They appear to be packed together, and this 
appearance would be produced by atelectasis of the inter- 
vening tissue. This appearance is more impressive in cases 
of silicosis because the distinctive whorling of the fibrous 
tissue in the nodules can be seen within the mass for a little 
distance from the edge. Further in towards the centre the 
mass becomes uniformly fibrotic and the appearance of 
whorling is lost due to pressure, ischaemia, replacement of 
atelectatic lung tissue by fibrous tissue, and probably by 
other factors. I think that this theory has much more to 
commend it than those more frequently propounded.—I 
am, etc., 

Lenzie. 


A. T. 


“ Alevaire” in Chronic Bronchitis 

Sirn,—I read with interest Dr. E. Saphier's letter 
(Journal, May 26, p. 1235) on alevaire in chronic bronchitis, 
in which he assumes that because of expense alevaire is little 
used by general practitioners. For some time now I have 
been using alevaire for patients suffering from chronic 
bronchitis and asthma, with much success in the relief of 
their symptoms. 

I fill an ordinary inhaler of the “brovon” type with 
alevaire, the lower end of which is connected to a cylinder 
of oxygen by means of a length of rubber tubing. The 
upper end of the inhaler is connected to a face-piece by a 
short piece of rubber tubing. Thus, when the oxygen is 
screwed ‘on, a fine cloud of alevaire issues from the face- 
piece. With such a simple and inexpensive apparatus the 
patient can have oxygen and alevaire ready to hand for relief 
of his symptoms.—I am, etc., 

Carstairs. W. M. F. McCiemont. 


Sin,—I hasten to reply to a letter (Journal, May 26, 
p. 1239) regarding artificial respiration and transport, and 
written by the chief medical officer of the South-Eastern Gas 
Board, Dr. R. E. W. Fisher. Only yesterday I was called 
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to a case of a woman struck by lightning in an exposed part 
of the downs. I commenced artificial respiration forthwith, 
ordered an ambulance, and continued the artificial respira- 
tion until the ambulance reached hospital 9 miles (14 km.) 
away. Although it is difficult carrying out artificial respira- 
tion in an ambulance it can be done, particularly if the 
ambulance moves slowly. The point is, one feels one is 
approaching hospital aid—a very important point from the 
relatives’ angle. One is also getting nearer to the sources of 
oxygen (which incidentally this ambulance (Seaford) does not 
carry) and an artificial respirator, the latter apparatus, which 
I need hardly add, permitting of continuous and prolonged 
artificial respiration and reducing the man-power required.— 
I am, ete., 

Newhaven. R. ALEXANDER. 

Sir,—Dr. R. E. W. Fisher (Journal, May 26, p. 1239) 
rightly emphasizes the importance of adequate artificial res- 
piration in “ asphyxial” accidents. I should have thought, 
however, it was wrong to dogmatize about the treatment 
of the victims. No amount of respiration is useful if the 
heart has stopped. Moreover, I surmise that a good number 
of the asphyxiated patients are pulseless when first found. 
I know that a proportion of these patients are inevitably and 
completely dead. I also suspect some are not quite dead 
but very soon will be. This group has no pulse nor heart 
sounds ; the body, although pallid, is warm, and “ death” 
is presumed very recent. Rarely the heart will start beating 
without direct intervention. These cases form dramatic 
“cures.” More often direct cardiac massage with intra- 
ventricular blood transfusion is the only hope—-albeit faint— 
of restoring life. 

Therefore I suggest that if the pulseless victim of an 
asphyxial accident is within a few minutes of a hospital 
the ambulance man should primarily concentrate on getting 
him to hospital in record time. Surely continued artificial 
respiration can be given on the ambulance floor. At 
hospital direct cardiac massage with intraventricular blood 
transfusion is immediately performed. Assisted respiration 
is, of course, continued. Bronchoscopic suction may be 
a valuable adjuvant.—-I am, etc., 


Gifford. 


Suspender Dermatitis and Nickel Sensitivity 


Sir,—The article by Drs. C. D. Calnan and G. C. Wells 
concerning suspender dermatitis (Journal, June 2, p. 1265) 
brings to my mind an interesting case which I met a few 
weeks ago. I was called to see a female patient who was 
complaining of incontinence of urine. The fluid which she 
was passing stained her underclothes and, when dry, stiffened 
them. 

On examination, she had a diffuse inflammatory condition 
affecting the vulva, inner thighs, and front of thighs. ® The 
inner thighs had a profuse weeping eczema, which was 
obviously the cause of the so-called incontinence. When 
the acute condition had settled I found a residual chronic 
patch on the front of the thigh—clearly the primary from 
metal suspender. 

Although I have met these suspender eczemas on 
numerous occasions, it is the first time that I have seen one 
presented as incontinence.—I am, etc., 


Stockport. 


“ 


BRIAN More. 


BERNARD WILKINS. 


Sir.—I have read with great interest the article written 
by Drs. C. D. Calnan and G. C. Wells on suspender derma- 
titis and nickel sensitivity (Journal, June 2, p. 1265), especi- 
ally from (1) the statistical point of view, and (2) auto- 
sensitization. 

That 3% of all women attending dermatological depart- 
ments show this sensitivity to nickel is on the face of it 
rather surprising, yet on investigating my own practice 
records (skin pat only) I find that during the past 3 to 4 
years I have seen 16 such cases out of a total of about 
700—i.e., over 2%. Ten of these were the typical suspender 
type (including one male with the rash on both legs), 
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two on the chest, three affecting the ears, and one the 
wrist. Nine of the 16 patients showed the secondary rash 
at their first attendance—i.e., over 50%. In almost every 
case the individual complained of the rash for a relatively 
long period before seeking advice ; in one instance a woman 
attending surgery with a widespread rash admitted having 
primary lesions on her thighs for two years. 

With reference to nickel sensitivity, may I quote one 
case which I hope will be of interest to fellow practitioners ? 
A young woman, aged 17, came to see me, complaining 
of a rash on her chest which was obviously caused by the 
metal brassiére clips she was wearing. Treatment was given, 
and she was warned against wearing nickel close to her 
skin. She was not seen again for eight months. Reappear- 
ing after that interval, a papulo-vesicular rash was noticed 
on her face and neck, with oedema of the eyelids (three 
days’ duration). Similar lesions were present on the flexures 
of her arms and on the thighs, yet on careful examination 
no primary lesion was detectable at that time. On interro- 
gation she admitted buying a pair of metal suspenders, but 
had worn them less than one week. Forty hours later a 
large patch of dermatitis appeared behind her left thigh.— 


I am, etc., 
Leicester Eric Lopce. 
Alcohol and Road Accidents 


Sir,—-In the account of a symposium on causes of road 
accidents (Journal, May 12, p. 1098) mention is made of 
some timely research on the effect of small doses of alcohol 
on skills resembling driving; also of a field study of 
“problem drinkers” involved in Swedish traffic accidents. 
A suggestion is made, apparently in connexion with the 
latter communication, that such statistics should be obtained 
in this country. In an annotation (Journal, March 27, 1954, 
p. 749) it was stated that the extent to which alcohol 
causes road accidents is unknown ; indeed, it can hardly be 
guessed at.” A year later (Journal, April 30, 1955, p. 1095) 
a letter from a police surgeon gave some findings from police 
reports of traffic fatalities in his area. From this Mr. N. I. 
Spriggs concluded that half the cases occurring after 10 p.m. 
involved alcohol. No comment was noted among the items 
of correspondence appearing in the Journal during the 
following two months, nor during the same period since this 
writer’s latest letter (Journal, March 17, p. 631). In this 
Mr. Spriggs submits results of a review of over 250 fatal 
accidents in a three-year period. He states: “ There was a \ 
reasonable probability of intoxication in 25 cases, suspicion 
of drink in a similar number, and the possibility in several 
more.” He may be wrong in suggesting that if his area is 
at all representative one-tenth of our fatal traffic accidents 
may involve drivers or pedestrians who have been drinking. 
If so, it is to be hoped that reputable statistics can be 
provided to show what the true situation may be. 

At the moment it seems fair to say that attention is 
deflected from the subject by the official figures, which blame 
other partially responsible road users such as learrer-drivers 
and dogs to a greater extent than “drinking drivers.” I 
therefore appreciate the opportunity to use your columns 
to inquire whether any police surgeons, or other interested 
members of the profession, would take up the challenge 
raised by the figures which Mr. Spriggs gives and review 
reports of fatal traffic accidents in other areas of this 
country.—I am, ete., 

Bristol. 


Maurice V. STAck. 


Carcinoma of the Lung 


Sir,—The letter from Dr. Jane M. Fullerton (Journal, 
May 26, p. 1238) prompts me to publish some figures on 
cancer of the lung which I collected a few years ago while 
working for the Imperial Cancer Research Fund. They 
relate to the nature and frequency of wrong diagnoses of 
this condition and were obtained from the post-mortem 
records of two London teaching hospitals. I found that, in 
the period 1929-46, the overall proportion of wrong diag- 
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noses was about 1:3. When the figures were classified into 
the two periods 1929-35 and 1936-46 one hospital gave a 
proportion of almost exactly 1:3 in both, while the other 
gave: 
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z Wrong or Doubtful | Correct | % Correct 
1929-35 2s | 
1936-46 %6 | 66 


These figures show no significant increase in the propor- 
tion of correct diagnoses and agree well with those given 
by Willis.’ 

I found that the nature of the wrong diagnoses could be 
classified under four main headings as follows: 


J 


| Number % 
Cancer other than lung cancer | 26 % 
Disorders of the central nervous system 20 28 
Infections of the lung 10 14 
Other | 16 22 


The interesting feature here was the proportion of cases 
that first presented with acute neurological symptoms due 
to metastases. 

As nearly 10 years have passed since these figures were 
collected, it would be interesting to see if any changes in 
the nature or proportion of wrong diagnoses have occurred 
since then.—I am, etc., 


London, N.W.9 C. C. SpPIcer. 
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Divine Healing 


Sir,—Dr. Nigel Loring (Journal, June 9, p. 1363) states 
that the doctor and clergyman are diametrically opposed, 
that the Church—he does not say which—insists on blind 
faith, and that a doctor is taught to accept only knowledge 
founded on observation and experiment. Your correspon- 
dent obviously speaks for himself and cannot be the spokes- 
man for the profession, That the Church insists on blind 
faith is to presuppose that the Church has no discriminating 
power and no training in observation and experiment. The 
intervention of Providence in disease, either functional or 
organic, cannot be measured and estimated in tangible things, 
such as length, breadth, height, weight, x-rays, E.S.R.s, and 
such physical tests. In this materialistic world there is an 
infinite power that transcends our finite knowledge and is 
able to operate without consulting His creatures.—I am, 
etc.., 

Dublin G. A. CAMPBELL. 

Sir,-I would like to associate myself fully with Dr. 
Jane H. Thompson's letter on divine healing (Journal, June 
9, p. 1363), please. She takes exception to the B.M.A. 
Report, as I think everyon who repeats his creeds and 
makes his Communion del, srately must do. Dr. Nigel 
Loring’s letter (p. 1363) reveais the prevalent idea that there 
is a diametrical opposition between medicine and Chris- 
tianity. That is not so, for the Bible expresses the Hebraic 
view of personality as an indissoluble union of body, mind, 
and spirit, which is opposed to the Greek view that the 
body is the enemy of the soul and its chief handicap. This 
is the fundamental difference between the Christian and 
humanist view. Does it not call for deliberate discussion, 
say, in the subsection of the Royal Society of Medicine ?— 
I am, ete., 

Caernarvon GrirritH Evans. 


Athlete’s Foot 


Sin,—I was interested to read the letter by Dr. D. Hooker 
(Journal, May 26, p. 1239), but I am sure he makes a rather 
important but, alas, common mistake. I had the opportunity 
to examine microscopically scrapings from the feet of 
soldiers reporting “ sick” with “ athlete's foot.” 
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Filaments, etc., of tinea pedis were found in less than 
10% of those seen. This would account for failures of 
treatment using proprietary remedies, and | considered that 
most of these cases were of simple hyperhidrosis, often 
accompanied by maceration. In nearly all these cases ade- 
quate hygienic measures with the use of titanium dioxide 
foot powder cleared the condition. I must agree that these 
measures are essential in all cases, whether fungus be present 
or not. I quickly learned that daily change of socks was 
impossible in most cases, as one of the three pairs issued 
to recruits was required to be kept unworn and undarned 
for “kit layout.” I hope that with recent introductions of 
less “ bull” in the Services this aspect has been considered, 
with a resultant improvement in the condition of Service- 
men’s feet. Also I would support strongly lectures on 
simple hygiene by the medical officer or some responsible 
regimental personage.—I am, etc., 


Aldershot. G. R. ADDLESTONE. 


Sir,—I was interested to read Dr. D. Hooker's letter 
(Journal, May 26, p. 1239) concerning the incidence and 
treatment of athlete’s foot in soldiers under his care. There 
are several points he raises which call for comment. 

It is not clear from his letter upon what criteria he based 
his diagnosis. He does not say if he was able to demon- 
strate in his cases the fungal parasites responsible for 
athlete’s foot. If microscopy of scrapings of their lesions 
was negative, or if this procedure was omitted, then there is 
considerable doubt as to whether they were suffering from 
athlete’s foot, or from other more common conditions 
associated with poor foot hygiene and hyperhidrosis, par- 
ticularly in Army recruits—for example, podopompholyx, 
with or without secondary non-tineal infection or 
eczematous intertrigo. 

In any case, his conclusions as to the effectiveness of the 
measures he describes compared with “the majority of 
proprietary applications on the market” are of doubtful 
significance, judged by the information he gives. Did the 
cases treated by “ proprietary applications * have the benefit 
of frequent washing and drying of the feet, as did the cases 
treated by Dr. Hooker’s non-proprietary applications ? 
Were any cases treated by the measures described but with 
application of fungicide (formalin) omitted ? 

Finally, his objection to the direct application of foot 
powder to the skin : Whether or not his statement that “ if 
this powder gets into the cracks or tissues caused by athlete’s 
foot insoluble granules remain which act as foreign bodies 
and consequently delay the healing process” is correct I do 
not know. But, even if it is, I fail to see that the applica- 
tion of foot powder to unbroken skin as a prophylactic 
measure is thereby contraindicated.—I am, etc., 


Lopdn, S.W.9 M. D. A. HELLER. 


Remedies for Cough 


Sir,—We have been interested by the annctations on 
remedies for cough VJJournal, February 11, p. 340, and April 
28, p. 981). As we have investigated the antitussive action 
of drugs, we would like to stress that it is indeed very 
hazardous to transfer experimental data obtained on drugs 
suppressing coughs caused by mechanical, electrical, or 
chemical stimuli in anaesthetized animals to non-anaes- 
thetized animals or to human subjects. Experiments 
on di-terbutyl-naphthalenesulphonate-natrium (“ becantyl 
showed indeed that this drug has a marked antitussive 
action in non-anaesthetized animals only, while using 
chemical pulmonary stimuli to induce coughs. According 
to clinical observations, this drug also proved to be active 
in patients.’ "—I am, etc., 


Ghent. G. R. De VLEESCHHOUWER. 
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Nutrition problem 


If children had their own way, some strange diets would emerge. 
Most children are food-faddists with likes and dislikes that 
frequently lead to impaired nutrition. Insurance against such 
nutritional problems is adequately provided by a daily dose of the 
newly introduced Vi-Macna Syrup specially formulated to 
correct inadequate intake or utilization of dietary vitamins. Its 
delicate orange flavour will appeal particularly to the food-faddist 
child, who can derive all the vitamins essential for nutritional 
well-being from ONE TEASPOONFUL DAILY. 


BRAND OF MULTIVITAMINS Lederle 

Contains vitamins A and D made water-soluble for better utilization 

Each teaspoonful contains : 

Vitamin A 5000 1.U. Ascorbic Acid (C) 75 mg. 

Vitamin D 500 1.U. Niacinamide 20 mg. 

Thiamine HCI (B;) mg. 1 mg. 
Riboftavine 2 mg. itamin By 5 mcgm. 

Pyridexine (Bg) HCl —0.2 mg. 

Bottles of 4 fl. oz. and 16 fl. oz. * Regd. Trade-Mark 

LEDERLE LABORATORIES DIVISION 
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The development of 
Dibenzylethylenediamine Dipenicillin 
of the important milestones 


in antibiotic therapy! 


is one 


* This compound was first prepared and made available to the 
medical profession by WYETH. 


Its unique physical properties contributed to the world- ACTIVE CONSTITUENTS 

wide use of PENIDURAL Oral. This reliable oral penicillin Benzathine Penicillin 600,000 units 
led to the production of PentpurAL Long-Acting, an  Procaine PenicillinG ... 300,000 units 
outstanding repository penicillin, and from this has now Potassium Penicillin G ... 300,000 units 


been developed the latest addition, PENIDURAL ALL-  Ppenidural All-Purpose is available in single-dose, 
PURPOSE, which is the complete injectable penicillin. ™ber-capped vials containing 1,200,000 units. 


(A single injection suffices for the complete treatment A 
of the everyday infections caused by penicillin-sensitive Penidural 
organisms. Only in very severe cases need the dose ALL-PURPOSE 


be repeated.) 


Antibiotics and Chemotherapy, April 1953, p. 351. 


* Penidural’ is a registered trade mark. 
John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.\ 


ALBUCID 


EYE DROPS 


Sulphacetamide Sodium B.P 
10% 20%, or 30% in sterile solution 
Packed with pipette in sealed bottles 


10% 
PROPHYLACTIC 
30% 
THERAPEUTIC 


British Schering Limited, Kensington High Street, London, W.8 
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Silicone Barrier Cream 


Sir,—Recent correspondents have emphasized how use- 
ful silicone barrier creams may be in such conditions as 
napkin rash, bed sores, and colostomy leakage maceration 
(Journal, May 19, p. 1169). One correspondent has pointed 
out the high cost of such creams. A cream which has met 
with some enthusiasm and appears very useful in all these 
conditions, and which costs 5s. per Ib. (0.45 kg.) for in- 
gredients, is as follows : 


Silicone M.S. 200 .. 10 = mi. 
Titanium dioxide .. = 
Solution of azorubrum 0.2 mi. 
Methyl hydroxybenzoate rE 0.02 g. 
Distilled water to .. 
—I am, etc., 
London, W.2. M. H. Payne. 


Sir,—One use of “ wet” barrier creams which appears to 
be overlooked is in the common cold, especially in the acute 
coryzal stages. Adequate applications of a wet barrier cream 
to the nose and upper lip will prevent or reduce the dis- 
comfort caused by skin erosion. Similar applications are 
very useful in cold or frosty weather —I am, etc., 


Epsom, Surrey. W. W. Kay. 


High-grade Defectives 


Sm,—There have been a number of cases recently where 
high-grade mental defectives have been released from the 
Order by order of the judge. The remarks of the judge 
often hinted at wrongful detention, and the not unexpected 
press publicity tended, I feel, to bring the mental deficiency 
services into unjustified disrepute. If it is felt that these 
high-grade cases who have been correctly certified under 
the present Acts should not in future be detained in mental 
deficiency hospitals, then the remedy lies in changed legisla- 
tion and not in piecemeal discharges in which proceedings 
have been initiated by various societies or by legal action. I 
personally feel that in general a mental deficiency colony 
is not the place to send high-grade defectives who have 
been charged with an offence in court or who have been 
sent to prison or approved schools. When such cases arrive 
in a mental deficiency hospital and see low-grade cases they 
naturally feel resentful that they themselves are classed with 
these other patients. I make every effort to see that such 
high-grade cases do not remain more than 12 months in 
hospital, but unfortunately they are cases where the period 
of detention is all out of proportion to the minor crime 
which they first committed. It must be remembered that 
low-grade defectives are sent to a mental deficiency hospital 
because their basic lack of intelligence precluded them from 
managing outside hospital. The high-grade defectives, 
however, are not admitted to a mental deficiency hospital 
primarily because of their mental deficiency but because of 
superimposed behaviour disorder and instability. The pur- 
pose of hospital admission in their case is to treat the 
behaviour disorder and instability, and when this treatment 
is completed these patients should be discharged. 

The average mental deficiency hospital does not have the 
training facilities to deal properly with these two entirely 
different classes of patient. It seems to me there are two 
alternative procedures to the present state of affairs : firstly, 
that such cases as I have been referring to be admitted to 
smaller hospitals entirely separate from any low-grade insti- 
tution. Here training suitable to their needs should be 
given and the original Order should only last six months, 
and, if renewed, subsequent Orders should only be for six 
months. The second alternative is that certain approved 
schools for both sexes should be set apart for feeble-minded 
cases only. Such approved schools should be run by staff 
qualified in mental deficiency, and the patients should be 
in the clinical charge of a consultant psychiatrist. Either 
of the above alternatives would ensure that high-grade 


patients would be given training suitable to their aptitude 
and would also enable each case to be reconsidered at regu- 
lar intervals, a procedure which would prevent any patient 
being detained for a day longer than is strictly necessary.— 
I am, etc., 


Driffield J. NEWCOMBE. 


Maladjusted Children 


Sir,—The little candle I lit in your correspondence 
columns (Journal, February 4, p. 293) seems to have been 
of about as much use as an atomic bomb. Although the 
Commission on Maladjusted Children suggested delayed 
action in setting up child guidance clinics, presumably be- 
cause of the shortage of psvchiatrists and other trained staff, 
it seems that very little publicity has been given to this. Your 
public relations department, if it has not already done so, 
might communicate with directors of education asking them 
to circularize teachers of the need for educational psycho- 
logists, with a note of salary advantages, and your columns 
could push the shortage of psychiatrists to encourage young 
physicians to take it up. 

The report also emphasizes the need for more instruction 
for undergraduates and graduates. This is no doubt very 
wise, but it would mean years before there is any result. 
There is nothing very new in suggesting that assistant medical 
officers of health should be trained in this work so that they 
could treat minor maladjustments and learn to recognize 
serious ones at once. This has been recommended for some 
time by the medical officers of the Ministry of Education. 
In practice I find it is not done, because of lack of training. 
I would suggest that it could be easily included in the D.P.H. 
course, and would give school doctors something interesting 
and valuable to do. For those who have already taken the 
D.P.H. I would suggest a regular course in each region where 
there is an effective child guidance service; it could be 
arranged during school holidays when school doctors are 
less busy, and in many areas like Birmingham many doctors 
could attend without any interference with their daily work. 
Alternatively most authorities would probably agree to their 
doctors having a half-day a week to attend such a course, 
even during school sessions. 

Considering the enormous cost and unhappiness due to 
mental disease, this lack of speed in instituting child guidance 
is quite extraordinary. There is no doubt that laying the 
basis of a sound personality in childhood will do much to 
prevent mental disease, and it is a preventive measure that 
will bring rapid returns. I look forward to your assistance 
in keeping my little candle alight.—I am, etc., 


West Bromwich. Max Park. 


Cerebellar Softening 

Sm,—Although cerebellar softening is a rare event com- 
pared with the frequency with which areas of cerebral en- 
cephalomalacia develop, it does not perhaps quite attain 
to the class of “ pathological curiosity,” as was implied by 
Mr. B. Fairburn and Mr. L. C. Oliver (Journal, June 9, 
p. 1335). Anyone who has made careful necropsy studies 
of atherosclerotic subjects will be able to recall several 
instances of the condition. Moreover, the healed small 
infarcts of the cerebellum, appearing externally as slit-like 
areas of cortical atrophy and which may be of less than 
1 cm. in size, are almost as commonly encountered in the 
“ arteriosclerotic” brain as are the more generally recog- 
nized areas of tissue destruction in the region of the basal 
ganglia. The former lesions are seen histologically to be 
surrounded for varying distances by glial fibrosis of the 
white matter and are just as certain indications of the 
circulatory inadequacy of the brain in the presence of 
arterial disease as are the more familiar changes in the 
basal ganglia. As in the cerebrum also, infarction of the 
cerebellum is more likely to be small and clinically un- 
remarkable than of apoplectic proportions. The symptom- 
atology of the cerebellar “ little stroke,” comparable to the 
cerebral variety described by Alvarez,’ has yet to be estab- 
lished. 
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Hicks and Warren* were unable to demonstrate the 
presence of thrombosis in the related cerebral vessels in a 
large series of cases of fatal cerebrovascular accident, and 
our experience’ with the brains of 15 of a series of hyper- 
tensives with cerebrovascular disease was attended by a 
similar failure. With regard to the mode of production of 
repeated small cerebral lesions, we pointed out that the 
infarcted areas are supplied by the perforating vessels, in 
which there is an abrupt reduction in calibre as they leave 
the parent vessels at right angles. In such circumstances we 
thought that ischaemia might be the result of loss of pressure 
head within these vessels due to turbulent flow of blood in 
and around the mouths of the perforating arteries. The 
necessary predisposing factors for a departure from stream- 
line flow—arterial hypertension, dilatation of the main cere- 
bral arteries, and rigidity of their walls—were present in 
many of the cases showing ischaemic cerebral lesions without 
evidence of thrombosis. 

It appears equally possible that the circulation of the cere- 
bellum may in the same circumstances become inadequate, 
due to a “relative stenosis” of the mouths of the long 
narrow cerebellar arteries in the presence of hypertension 
or in association with a dilated and rigid basilar artery. It 
is true that thrombosis of the cerebellar arteries, particularly 
of the posterior inferior, is a relatively common occurrence. 
Nevertheless this pathological change is seldom seen in the 
superior cerebellar or in the anterior inferior cerebellar ves- 
sels, which are those supplying the parts of the cerebellum 
liable to infarction. Therefore, as with the perforating 
arteries of the cerebrum, thrombosis does not seem to be 
the whole story. The occurrence of infarction, both in the 
cerebrum and in the cerebellum, as a consequence of haemo- 
dynamic changes would therefore seem to be at least an 
acceptable hypothesis.—I am, etc., 

North Manchester. 


M. C. H. DopaGson. 
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Compatibility of Sickling with Malaria 

Sirn,—Dr. Henry Foy and his colleagues criticized (Journal, 
February 4, p. 289) the conclusions of your leading article 
(Journal, July 30, 1955, p. 310), which conclusions were 
based mainly on the results of our investigation. We believe 
that the conclusions you reached were correct and that Dr. 
Foy was influenced by personal beliefs and biased ideas. 

We feel that we ought to give some more information 
about our work on this subject. The comparison of the 
different population groups was entirely objective as based 
on pure facts. We examined first of all the villages with 
indigenous people without including the few refugees who 
were sometimes settled in small areas of these villages. 
After we obtained the sickling rate, mainly from pupils, at 
the villages under investigation, we looked for the cases of 
malaria, noting their number and the kind of plasmodium 
they were caused by.. This investigation was carried out also 
on the relatives and families of the same group, and a signifi- 
cant difference of the sickling rate was found between the 
two groups of the same population. It is needless to add 
that those members of the same family who were attacked 
by malaria did not exhibit the sickling phenomenon, whereas 
the opposite was true for those free from malaria attacks. 
All this was clearly shown in both tables of our paper 
(Journal, July 30, 1955, p. 301). 

Speaking now of the two sickling cases observed at Nigrita 
and Stageira, it seems to us that Dr. Foy et al. did not under- 
stand our purpose of mentioning them, which was to examine 
all populations at hand and mark down the sickling cases 
in order to draft a more or less complete sickling map of 
the area, which might be useful in future investigations of 
sickling distribution and expansion. It can be noted very 
easily that the above-mentioned cases were simply reported, 
and not included in the computation of the general figures. 


We feel that our conclusions are based on well-founded 
ethnological documents. It was our first observation that 
sickling was found only on indigenous people that led us to 
the investigation of villages purely inhabited by indigenes, 
such as Paleokomi and Aidonochorion, with respectively a 
6% and 3% frequency of sickling. We examined separate 
groups of population because that was the only way to 
expect clear-cut results so far as heredity or origin of the 
gene is concerned. 

So far as the two papers mentioned by Dr. Foy are con- 
cerned, they were published long after our work was com- 
pleted and sent for publication to your journal. We do not 
think that alters our conclusions any way. We believe that 
after what has been exposed the criticism of Dr. Foy et al. 
does not seem justified —We are, etc., 

G. A. DELIYANNIS. 


Salonica. N. G. TAVLARAKIS. 


Phimosis 


Sirn,—How many appropriate quotations spring to my 
mind in connexion with Dr. W. R. Wilson’s memorandum 
on phimosis (Journal, June 2, p. 1279)! The late Dr. 
Arthur Ransome, better known for his work on phthisis, 
used to advocate the method Dr. Wilson describes in pre- 
ference to ordinary circumcision, certainly fully 70 years 
ago.—I am, etc., 

Sir,—The operation suggested by Dr. W. Reginald Wilson 
(Journal, June 2, p. 1279) might lead often to unsatisfac- 
tory and unsightly results. To leave the “tiny bridge of 
skin on the ventral aspect,” with the artery, may mean the 
development of a large blob of redundant tissue and skin 
hanging down, and parents inquire whether this will dis- 
appear later. The prepuce, I am sure, should be ampu- 
tated almost transversely, and must include the skin over the 
frenum and, I think, the artery. It is tempting to simplify, 
to avoid bleeding and save time, by using nicks and inci- 
sions on the dorsum and avoid cutting below; and thus 
the balance of blood supply is upset—hence the unsightly 
result just mentioned. I hope that no one these days is 
so inhuman as not to use a carefully injected and sufficient 
local analgesic so that time and care can be taken to make 
a neat job.—I am, etc., 

Chigwell. W. BeatTTie. 


Sir,—The figures quoted by Mr. E. Arthur Williams 
(Journal, May 12, p. 1110) concerning the treatment of 
placenta praevia at Oxford are indeed impressive ; emphasis 
is clearly on the value of the teamwork that has made such 
results possible. It is interesting that he has not specifically 
mentioned the radiologist as a member of the team, as it was 
from Oxford that Reid’* published his work on the radio- 
logical localization of the placental site, work that Blair 
Hartley* has described as magnificent and which has received 
wide acclaim. We, in common with many others, have found 
Reid’s methods to be of great accuracy and value. 

It may be that in compiling his results Mr. Williams was 
concerned only with mortality and not with other complica- 
tions and disadvantages of placenta praevia that fall short 
of actual death of the mother or child, but which may often 
be avoided if the condition is diagnosed or excluded almost 
as soon as it is suspected: Even regarding mortality figures, 
it may well be that, when sufficient information has been 
evaluated, accurate radiological methods will be shown to 
play a definite part in their reduction. It will be most 
appropriate if such information eventually comes from 
Oxford. In the meanwhile I trust that the radiologist will 
not be forgotten as a member of the team.—I am, etc., 

Toronto, Canada. K. E. Hopoe. 
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Obituary 


W. H. WYNN, M.D., M.Sc., F.R.C.P. 


The death on June 11 of Professor W. H. Wynn, 
emeritus professor of medicine at the University of 
Birmingham, has brought to a close a long and valuable 
life of great distinction and achievement. He was 78 
years of age. 

William Henry Wynn was born and educated in Birm- 
ingham, and to Birmingham medicine he largely devoted 
his life. From King Edward’s Grammar School, Aston, 
at the age of 16 he won an entrance scholarship to 
Mason College, which, during Wynn's distinguished 
undergraduate career there, became the University of 
Birmingham. At 18 he not only graduated B.Sc. (Lon- 
don) with honours but was first in physiology in the 
primary Fellowship and was awarded the gold medal 
in physiology at the intermediate examination for the 
London M.B. As an undergraduate he won a large 
number of other medals and prizes, and in 1901 obtained 
the London M.B. with honours and the M.Sc. of Birm- 
ingham—this degree being conferred on him at the 
university’s first graduation ceremony. 

These successes were not, however, achieved by 
devoting himself wholly to work, for Wynn played 
hockey for the university and was chairman of the 
Union and captain of the university cycling club. He 
proceeded M.D. in 1902, and a year later, after holding 
the post of house-physician at Queen’s Hospital, he was 
appointed pathologist to the General Hospital, Birm- 
ingham. While holding this appointment he contracted 
typhoid fever and nearly lost his life. In 1904, at the 
age of 26, he was elected assistant physician to the hos- 
pital, and within a few years his erudition had made him 
one of the outstanding physicians in England and his 
practice encompassed the whole country. Although 
much of his success resulted from his high clinical 
acumen, his encyclopaedic knowledge, and his unfailing 
kindness to and consideration for his patients and their 
relatives, he was undoubtedly one of the first fully to 
appreciate the impact of bacteriology on clinical prac- 
tice, and he himself was a first-class bacteriologist and 
clinical pathologist. Many of his early papers were on 
the treatment of pneumonia and other infections and 
on prophylactic vaccination. 

In 1926 he became professor of medicine in the Uni- 
versity of Birmingham, and he held the chair with dis- 
tinction until 1943, when on leaving the active staff of 
the hospital he became professor emeritus. Though he 
was a general physician his dominant interest was 
always in pulmonary diseases, and to him belongs the 
credit for laying the foundations of the excellent tuber- 
culosis services that exist in the Midlands to-day. He 
was on the staff of several hospitals in and near Birm- 
ingham, including the Birmingham Municipal Sana- 
torium, and he was also consulting tuberculosis physician 
to the Derbyshire County Council. His book, The 
Problems of Consumption, was published in 1912. 
During the first world war he served as a captain in the 
R.A.M.C., and during the last war he was regional 
adviser in medicine to the E.M.S. From 1945 to 1955 
Professor Wynn was director of medical graduate 
studies in the University of Birmingham, and in this 
appointment he did much for the future education of 
the general practitioner and to help those who were 
training to be consultants. 
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Professor Wynn became a member of the Royal Col- 
lege of Physicians in 1905 and was elected a Fellow in 
1922. He was devoted to the College and was an 
examiner in 1934-8 and a Censor in 1944 and 1945. He 
was only the second Censor of the College that Birm- 
ingham has ever had, the first being John Ash, one of 
the original physicians to the Birmingham General Hos- 
pital. In 1948 and 1949 he gave the FitzPatrick Lec- 
tures on the “ Pestilences of War,” and these reflected 
his deep interest in and knowledge of archaeology .and 
history. He was one of the original members of the 
Association of Physicians of Great Britain and Ireland, 
and it gave him very real pleasure when he received the 
good wishes of the association after the recent 50th 
anniversary meeting. 

Wynn was a pioneer motorist and remained keenly 
interested in motor-cars to the end of his life. He 
travelled widely and read avidly: despite his full pro- 
fessional life there was nothing worth reading that he 
had not read and nothing worth seeing that he had not 
seen. Though naturally shy and somewhat reserved, 
he was a most interesting and entertaining conversation- 
alist and his company was always a delight. 

He had been in failing health for a year and knew 
that his life was coming to an end. He faced death 
with the courage and cheerfulness that can only spring 
from a life in which self has not counted and the oppor- 
tunity to serve one’s hospital, university, country, and 
fellow beings has been grasped and used to the limit of 
one’s capacity. 

In 1907 he married Florence Ashford, a fellow 
graduate of Birmingham University. She died in 1935. 
There were three children of the marriage, a son and 
two daughters, all of whom have emulated their father’s 
example of intellectual devotion to the service of others. 
—A. G. W. W. 


W. A. P. WATERS, D.M. 


Dr. W. A. P. Waters, formerly honorary physician to 
the Radcliffe Infirmary, died at his home at Boars Hill, 
Oxford, on May 27 at the age of 87. 

William Arthur Pernow Waters was born on October 
24, 1868, and went up to Brasenose College, Oxford, 
from Clifton in 1888 and graduated in the honour school 
of natural science in 1891. From Oxford he went to 
the Middlesex Hospital for his clinical training, qualify- 
ing in 1897. He took his B.M., B.Ch. degrees in 1898 
and proceeded to the D.M. in 1904. After holding the 
post of house-physician at the Middlesex Hospital he 
returned to practise in Oxford and for a time worked 
as a demonstrator of pathology in the university. When 
the British Medical Association held its Annual Meet- 
ing at Oxford in 1904 he acted as one of the honorary 
secretaries of the Section of Medicine. 

In 1905 Waters was appointed honorary assistant 
physician to the Radcliffe Infirmary, and in 1921 he was 
made a full physician to the hospital. Later he was 
appointed physician to the children’s department, and 
for several years was an honorary consulting physician 
to the Osler Pavilion for Tuberculosis. During the first 
world war he served as a major in the R.A.M.C., T.A., 
at the 3rd Southern General Hospital. 

E.C. B. writes: Arthur Waters was for many years a well- 
known figure in medical circles in Oxford. A small, alert 
man, with reddish hair, a pleasant manner, and a quiet 
voice, he was typical of the sound physician—careful and 
thoughtful and never in a hurry to give an opinion, but 
when it did come it was full of wisdom. He was a man 
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who got on with his work and had little use for medical 
politics or for time-consuming committees. He was not 
greatly interested in private practice, but he gave his life, 
his time, and his service to the voluntary hospital and its 
patients. His greatest interest was in his children’s depart- 
ment, where he was at his best and to which he gave end- 
less time. His knowledge of the diseases of infants was 
very wide and his methods were very successful; it was 
work which he loved and in which he was happy. 

Waters was a great lover of flowers and was a most success- 
ful grower of roses. He was also a good horseman and 
looked forward to a day with the hounds or a gallop over 
Park Meadows. He was a bachelor and for many years 
lived with another bachelor, the late Dr. A. L. Ormerod, 
the former medical officer of health for the City of Oxford. 
They were inseparable friends, and when they both retired 
went to live at Boars Hill, where they spent many happy 
years cultivatiag a magnificent garden. Waters felt very 
deeply the loss of his lifelong friend, and his passing in 
1953 was a severe blow from which he never really 
recovered. We regret sincerely the going of Arthur Waters 
as a man and as the senior consultant in Oxford, but he 
went with many pleasant memories garnered in a long life 
and amid his beloved flowers. 


A. J. DREW, F.R.CS. 


The older generation of Oxford doctors has suffered 
another loss with the death of Dr. A. J. Drew, who was 
a surgeon there and in general practice before the first 
world war. He died in his sleep at his home at Negril. 
Jamaica, on May 22 at the age of 93. At the time of 
his death he had been a Fellow of the Royal College of 
Surgeons of England for 66 years—longer than any other 
living Fellow. 

Arthur John Drew was born in 1863, one of a family 
of 10 children. He became a medical student at Uni- 
versity College Hospital, qualifying in 1884. He was 
admitted F.R.C.S. four years later. Among the posts 
he held after qualification were those of house-surgeon 
and obstetric assistant at University College Hospital. 
clinical assistant at the Royal London Ophthalmic Hos- 
pital, and demonstrator ia anatomy at University College 
and prosector in anatomy at the Royal College of 
Surgeons of England and at University College. He put 
up his plate in Oxford in 1889, and practised there until 
1914, moving from Beaumont Street to Broad Street 
after his marriage in 1891, and later to St. Aldates. At 
about the turn of the century he purchased some land 
on the top of Shotover Hill, and there he spent all the 
limited leisure hours which he could spare from his 
practice. After eliminating a jungle of brambles and 
bracken he built a house with a very charming garden 
on the top of the hill, a house which is still called “ The 
Oaks.” For a short time he was a member of the 
Oxford City Council. Up to about 1906 he hunted 
regularly with the four packs which met within hack- 
ing distance of Oxford. As was the recognized tradition 
of the medical profession at the end of the nineteerth 
century, he paid all his visits to patients in a carriage 
and pair and in the formal dress of frock-coat and top 
hat. It was not until about 1910 that the horses were 
displaced by a motor-car, after some lean years when 
the carriage and pair, with coachman, had given way 
to a one-horse trap and even, on occasions, to a bicycle. 
He used to say that the move to St. Aldates was a mis- 
take, because it was a “bad” address for a doctor. 
Nevertheless he succeeded in giving his six sons and his 
daughter a first-class education and a good start in life. 

During the early years of the century he took an active 
part in the affairs of the British Medical Association. 
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being an honorary local secretary of the Oxford Meet- 
ing of the Association in 1904 and serving on the Council 
from 1907 to 1910. He was a vice-president of the 
Section of Surgery at the Belfast Meeting in 1909 and 
represented his Division at the Annual Representative 
Meeting on several occasions. He served throughout 
the first world war as a captain in the R.A.M.C., first 
at a base hospital in Oxford, then in France. and 
Germany in charge of an ambulance train, and finally 
at a large military hospital in Calais, where he remained 
until 1921. In 1915 he was very proud of the fact that 
his four elder sons were also in uniform. 

Demobilized in 1921 in his 59th year, Drew found 
some difficulty in re-establishing himself in practice in 
Oxford. His family was all out in the world, and the 
house in St. Aldates, from which he had practised, had 
been sold, so he decided to sell his house and estate at 
Shotover and go to’Jamaica. Eventually he settled there 
in 1925, leaving the island on only one occasion until 
his death. That occasion was a visit to England in 1951, 
during which he stayed in turn with all his five sur- 
viving sons and his daughter. On his return journey 
to Jamaica, at the age of 89, he spent a fortnight on 
his own in New York. 

Drew retained an alert mind and all his faculties to 
the end. He was delighted a few weeks ago to find 
himself mentioned in one of Mr. Ian Fleming's articles 
about Jamaica in the Sunday Times. He lived in a 
bungalow beside a lonely and beautiful bay. Along- 
side the dwelling was a fives court, which now, accord- 
ing to Mr. Fleming, has wild orchids growing out of the 
cracks in the cement. He was buried in his garden in 
accordance with his wishes. He held strong views on 
burial and always said that the dead should not be 
allowed to encumber the land of the living. In Jamaica, 
it seems, cremation is not permitted, and, in protest, he 
had a coffin constructed to his own measurements and 
placed in the hall of his house. This caused some con- 
sternation to his friends and relatives, but never upset 
its future occupant. He had been brought up by his 
mother in an atmosphere of the strictest Puritan funda- 
mentalism. Reacting against this, he held that a man 
was fully punished for his sins and failings and rewarded 
for his virtues in the course of his life in this world. 
In any event he seemed to have evolved a way of life 
which gave him contentment and happiness. He is 
survived by five out of his six sons and by one daughter. 


All Jamaica was shocked to learn of the death by acci- 
dent of Dr. HyacintH LiIGHTBOURNE on April 7. Hyacinth 
Isabel Lightbourne was born at Morant Bay, Jamaica, the 
daughter of Robert A.*Lightbourne, a prominent planter 
and politician, and was educated at a private school in 
London. She received her medical education at Birming- 
ham University, graduating M.B., Ch.B. in 1932, and two 
years later she obtained the London D.P.H. She worked 
as medical officer of health in her home parish of St. Thomas 
for many years, and as assistant medical officer of health 
for Kingston and St. Andrew Corporation. Recently she 
had taken up office at the Ministry of Health as senior 
medical officer (health) in charge of child health work of 
the island, and her death has been a great blow to the 
Government and to the people of Jamaica. 


A colleague writes: Jamaica, advancing steadily, is still 
underdeveloped in many ways. Poverty, illiteracy, and 
superstition stil! loom large, and over wide areas the 
organization of family and community life is loose and 
unstable. To practise and propagate public health under 
these conditions needs more than a sound training in its 
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science : close knowledge of the country, sympathetic under- 
standing of its people, enthusiasm as well as patience, are 
called for. Because Hyacinth Lightbourne possessed all 
these qualifications in rich measure she was bound to succeed 
in her chosen field of public health. She held the broad 
view of the health officer's function and took an active part 
in many enterprises for the improvement of the standards 
of health and of social life—child welfare, family planning, 
domestic science, home nursing, etc. She gave much assis- 
tance to the nursing profession in creating a recognized 
organization, and succeeded in gathering around her a group 
of keen public health nurses devoted to her and their work. 
Not a born speaker, she felt obliged to spread her ideas by 
addressing a great variety of groups, and could when occa- 
sion demanded resort to street-corner meetings, theatrical 
plays staged ad hoc, as well as to the lecture hall or the 
wireless studio. To her routine work she attended con- 
scientiously. Her co-operation with the practitioners in her 
area was exemplary and often went beyond the call of duty. 
She never let the demands of administration stand in the 
way of the clinical and human needs of the patient. And 
this attitude benefited particularly that small though most 
unfortunate group, the lepers. Hyacinth Lightbourne was 
quiet, almost diffident in manner. She was entirely un- 
assuming, never strove for the limelight. From a short, 
and even prolonged acquaintance it was difficult to gauge 
the full extent of her energy, determination, and missionary 
zeal. To be of help was her main motive in her profes- 
sional work and in her private life. Some of her achieve- 
ments were visible ; her many acts of kindness to patients, 
co-workers, and friends will never be completely known. 
She moved with ease and dignity among the highest and the 
lowest. She was always the same and always herself. She 
possessed great courage, both moral and physical. Once, 
during some labour unrest, she single-handed rescued a man 
from an infuriated mob. Nor did she hesitate to speak out 
publicly against time-honoured and still widely accepted 
conditions and customs she considered injurious to the 
island’s progress. She stood by her opinions and by her 
friends, even when doing so ran counter to public sentiment 
and prejudice. She was always open-minded and singularly 
free of resentment or guile. She looked at her work mainly as 
a challenge to teach and to instruct, but she remained always 
something of a student, and felt increasingly attracted by 
foreign languages. Last but not least, hers was a remark- 
able sense of humour, and tc hear her narrating dryly the 
more amusing incidents in her work was both enjoyable and 
instructive. Her funeral was one of the largest ever seen in 
this island. Led by the Governor and the Chief Minister, 
thousands of people, representing all classes, creeds, and 
racial groups, bore witness to a life prematurely ended, yet 
well spent. 


Dr. Moses Briscoe, who was a popular and well-known 
general practitioner in Willesden, died on May 13 at the age 
of 62. Moses Briscoe was born in 1894, a son of Henry Briscoe, 
a leading figure in Dublin, and was one of an illustrious 
Dublin family among whose members is Air Vice-Marshal 
Abraham (“ Bob ”) Briscoe, his brother, and Robert Briscoe, 
Member of the Dail. Moses Briscoe’s student career in 
Dublin was a brilliant one: he was awarded a silver medal 
in 1913-14 for biology, anatomy, and physiology, the Stoney 
Memorial silver and gold medals for anatomy in 1914, and 
the silver medal for surgery in 1916. He qualified 
L.R.C.P.&S.1. in 1917, and then served as a captain in the 
R.A.M.C. in South and East Africa for the remainder of 
the first world war. 

M. M. writes: By the death of Dr. Moses Briscoe, 
medicine has lost one of its stalwarts and Metropolitan 
Jewry one of its best-loved members. On his return to 
civilian life after the first world war, he took up the prac- 
tice of medicine in Willesden. There for many years he ful- 
filled his early promise, bringing to bear his qualities of 
kindness, patience, and endless good humour, which was 
perhaps his outstanding quality. He soon established an 
enviable reputation. An admirable and generous colleague, 


he was typical of all that is best in family practice. The 
meetings of the Willesden Division of the B.M.A., of which 
he was chairman in 1935-6, were enlivened by his charac- 
teristic wit and humour. With the advent of the second 
world war, he was one of the group of Willesden doctors 
who did such yeoman service in first-aid posts, combining 
nightly attendance there under the: most trying and some- 
times dangerous conditions with the conduct of his practice. 
It was during this period that he met with the injury which 
meant the end of the active life which he so loved, for he 
never recovered sufficiently to resume his work. During the 
long years of his incapacity his philosophic good humour 
stood him in good stead and he did not allow himself to be 
overcome by self-pity. His continuing cheerfulness was the 
astonishment and admiration of all who came in contact 
with him. His end came, as he would have wished, suddenly 
and mercifully. We, his colleagues and friends, have the 
warmest recollections of him. We shall miss him sorely. 
To his widow, to whose selfless devotion he owed so much, 
we extend our sincerest sympathy. 


Dr. W. MAITLAND Hume died at his home at Putney on 
May 14 after a long illness. Graduating at Edinburgh in 
1902, William Maitland Hume held various posts while 
studying for his M.D. and the F.R.C.S.Ed., both of which 
he obtained in 1907, though he had been ill for a year after 
contracting typhoid and Malta fevers while on a voyage to 
India as a ship surgeon. He then became interested in 
gynaecology, and after further postgraduate work in Edin- 
burgh and Vienna he served as assistant to James Haig 
Ferguson, consulting gynaecologist to Edinburgh Royal 
Infirmary. Dr. Maitland Hume's heart was in his work, 
and but for financial reasons he would have remained in 
Edinburgh: instead, he moved to Perth in 1908 and built up 
a large practice, besides doing a great deal of surgery at 
the newly founded hospital. He soon established a reputa- 
tion as a careful and skilful surgeon, and his patients were 
devoted to him. In the first world war he served as an 
Army surgeon, and then spent several years in practice in 
London. From 1921 to 1925 he was resident medical officer 
at the Twilight Sleep Home at Bushey Lodge. Finally he 
settled in Wimbledon, where he built up another big prac- 
tice and served as surgeon at both the local hospitals until 
the end of the second world war, when he retired. He was 
a man of outstanding ability and of a strong and upright 
character. His humanity endeared him to his patients in all 
walks of life, and many of them will remember him with 
deep gratitude. He leaves a widow and a son and daughter. 


Lieutenant-Colonel C. J. A. O’KeLty died in Westminster 
Hospital on May 17. Cyril John Aloysius O’Kelly was 
born in 1902. After taking the Irish Conjoint diploma in 
1925 he was in practice in various parts of southern England, 
including the London area. During these years he became 
an accomplished surgeon, and was elected F.R.C.S.L. in 1936. 
In the second world war he served in the R.A.M.C. from 
1943 to 1946, becoming officer in command of a surgical 
division. He was injured during the landings in Normandy 
on “D” Day, June 6, 1944, having a leg badly crushed. 
In 1946, after obtaining the D.T.M.&H. of the English 
Royal Colleges, he accepted an appointment at the Hillah 
Hospital, Iraq, and later moved to Basra as surgeon to the 
Maude Memorial Hospital there. For over nine years he 
had served the health administration of Iraq, and, in the 
words of the Minister of Health of that nation, had set 
“an example of honesty, loyalty, and devotion to duty. 
He devoted all his time to serving his patients by day and 
by night, and was prompted to do so by confidence, 
humanity, love, and loval service.” He was president of 
the Middle East Branch of the British Medical Associa- 
tion from 1951 to 1953. His appointment as O.B.E. was 
announced after his death in this year’s Birthday Honours. 


Colonel W. R. M. Drew writes: When C. J. A. O'Kelly 
went out to Iraq in 1946 he took with him a wide experi- 
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ence of general surgery and of several years of war. Quiet, 
conscientious, sympathetic, and imperturbable, he soon 
settled down as surgical specialist in the government service. 
After a few months at Hillah Hospital he contracted pneu- 
monia, and after treatment in Bagdad and a short conva- 
lescence he was posted as surgeon to the Maude Memorial 
Hospital, Basra, where he was to work and live for the 
next nine and a half years. Rejecting any private practice, 
he naturally preferred his patients to come to the hospital. 
From the first his heart was in the task and he never spared 
himself at any time. For five difficult years he worked 
single-handed at surgery and gynaecology, treating all- 
comers alike, whether British or Iraqi, rich or poor. He 
continued to live at the hospital, refusing to move to better 
accommodation. Steadfast of purpose, O'Kelly was always 
there to help his colleagues at the Maude or Basra Port 
hospitals. In 1952 he developed a grave illness, and while 
attending the Annual Meeting of the British Medical 
Association in Dublin in that year was persuaded by friends 
to seek treatinent. In spite of the knowledge that he was 
unlikely to recover, he returned to Basra and carried on 
his work for another four years. During this time another 
surgeon and a gynaecologist shared the work at the hospital. 
He will be greatly missed in Basra and Iraq. 


R.H. B.S. writes: May I be allowed to add a tribute to 
O'Kelly, who was so greatly admired by all who came in 
contact with him in the Middle East ? The Maude Hospi- 
tal at Basra serves a vast population, and there he was 
attached as surgeon, working with little reward for the 
betterment of suffering in Iraq. His was the art of doctor- 
ing in the true sense: he never gave in despite shortage of 
money, requisites, and staff; and the manner in which he 
and the matron of the hospital tackled unending difficulties 
was an inspiration. People went to O'Kelly because of his 
quietness. A sensitive man himself, he knew suffering and 
never failed to help. A sense of humour fortified his 
endurance. The combination of doctor, philosopher, and 
Christian best describes the man who so quietly could give 
courage. It was gratifying to see he was honoured with the 
O.B.E. some two weeks after his death, though with men 
of this kind there is no award which measures up to their 
greatness. 


Colonel S. G. S. HauGcuton, who retired from the Indian 
Medical Service in 1939 after over thirty years’ service, died 
in a London hospital on May 30 at the age of 72. Samuel 
George Steele Haughton was born at Dublin on September 
3, 1883, the son of Mr. Samuel Haughton, a member of the 
Ceylon Civil Service, and was educated at Blundell’s School, 
Tiverton, and Trinity College, Dublin, where he graduated 
M.B., B.Ch. in 1906. He proceeded to the M.D. and the 
M.A.O. in 1913. Immediately after graduation he entered 
the Indian Medical Service as a lieutenant, and subsequently 
served in various parts of India, mainly in Baluchistan and 
in the Punjab until 1935, when he was promoted colonel 
and appointed Assistant Director of Medical Services for 
the Meerut District of the United Provinces, with head- 
quarters at Dehra Dun. His previous appointment was that 
of Officiating Assistant Director of Medical Services, Zhob 
(Independent) Brigade Area in the Western Command, and it 
was while holding this post that he was appointed C.IL.E. in 
1935, im recognition of his services in connexion with the 
Quetta earthquake. Earlier, in 1931, he was appointed 
O.B.E. while serving as officer commanding the Combined 
Indian Military Hospital at Kohat in the North-West 
Frontier Province, and in 1933 he was awarded the Kaisar-i- 
Hind Medal (First Class). He was then in command of the 
Indian Military Hospital at Quetta, with the rank of 
lieutenant-colonel. From 1937 until he retired from the 
I.MS. in 1939 he was an Honorary Surgeon to the King, 
and from 1937 to 1938 an Honorary Surgeon to the Viceroy. 
He came out of retirement during the second world war to 
act as assistant to the medical officer of health for Ely, 
finally retiring in 1946. He married Miss Marjorie W. 
Porter in 1919 and had one son and one daughter. 
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Dr. J. J. Grover died suddenly at his home at Newtown 
St. Boswells, Roxburghshire, on June 6 at the age of 48. 
Joseph Johnstone Glover was born at Newton Stewart on 
July 17, 1907, but spent most of his boyhood in Crieff, 
where he was educated at Morrison’s Academy ; subsequently 
he went on to Edinburgh University, where he graduated 
M.B., Ch.B. in 1930. After a short apprenticeship in Hull 
he took up general practice in St. Boswells in 1931 as an 
assistant to Dr. Edwin Clark, and not long afterwards as 
his partner. He was elected chairman of the South-Eastern 
Counties Division of the British Medical Association in 
1950-1 and representative of the Division at the Annual 
Representative Meeting on two occasions, and he was a 
member of the executive committee of the Borders Clinical 
Club. 

E. H. D. writes: Joseph Glover's passing will create a 
great emptiness in the lives not only of his beloved wife 
and son and daughter but of his many friends and patients. 
From the very outset he lived up to the highest traditions of 
a Scottish country doctor, and was the friend as well as the 
physician of all his patients, endearing himself to a whole 
countryside by his sympathy and understanding. He was 
essentially a kindly man, ever ready to help and advise from 
a rich fund of professional experience and mature wisdom. 
He took an active part in all the medical affairs of the 
district, where his common sense and humour made him an 
ever-welcome colleague. He was an elder of the church, and 
outside his professional work his other interests were many 
and varied, ranging from the poetry of Burns, on whom he 
‘was something of an authority, to the bird life of the 
district. He was interested in all forms of sport, and followed 
Rugby football especially with a never-flagging enthusiasm. 
He was a good golfer, but perhaps his happiest hours were 
spent on the river, where he could tempt a salmon or trout 
from the unlikeliest waters. His only intolerence was of 
cruelty and injustice ; he knew the tinsel and squalor of 
life, but was yet deeply appreciative of its beauty: he was 
not deceived by the posturings and affectations of humanity, 
but yet loved his fellow men. He had a great soul. 


Dr. BeRNARD Hart, consulting radiologist to the Don- 
caster Royal Infirmary, and a pioneer in the use of x rays 
as an aid to diagnosis, died at his home at Armthorpe, 
near Doncaster, on June 8. He was 71 years of age. 
Bernard Hart, who was born in 1884, showed a great interest 
in radiography from an early age, and as a young man 
barely out of his teens joined the staff of the then com- 
paratively new radiological department of the Sheffield Royal 
Hospital, where as long ago as 1905 he was engaged in 
research work, showing particular interest in the physical 
and electrical problems introduced by the use of x rays. 
Some years later the medical aspects of radiology claimed 
his attention and he decided on a medical career. Service 
in the Royal Navy during the first world war postponed 
the fulfilment of this ambition, but he returned to Sheffield 
and qualified L.M.S.S.A. in 1923. Dr. Hart suffered like 
so many other pioneer radiologists from severe x-ray burns 
on his hands. Soon after qualification he settled in general 
practice at Armthorpe, near Doncaster, where he quickly 
identified himself with the people, even to the extent of 
becoming a pigeon fancier. He was often called upon to 
treat miners trapped or injured at the coal face when there 
had been accidents in the pits. In addition to his work 
as a general practitioner, Dr. Hart held an appointment 
as radiologist to the Doncaster Royal Infirmary. His work 
for the St. John Ambulance Brigade, which he served for 
over 40 years, was outstanding. He had been assistant 
commissioner for the south-eastern area of Yorkshire, and 
was created a knight of the Venerable Order of St. John 
of Jerusalem. In 1937 he was appointed O.B.E. He leaves 
a widow and one daughter. - 


The death on June 10 of Dr. G. B. Murtet at the home 
of his daughter at Belmont, Surrey, where he had been 
living for the last two years, will be keenly felt by all his 
friends and old patients in Whitehaven, Cumberland, where 
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he was born and where he followed his father into practice. 
George Bertram Muriel was born on May 31, 1871, the 
second son of Dr. George John Muriel, consulting surgeon 
to the Whitehaven and West Cumberland Infirmary, who 
died in 1923. G. B. Muriel came of a long line of medical 
practitioners, for his grandfather, Mr. John Muriel, F.R.CS., 
was a well-known surgeon of Ely, Cambridgeshire, and 
members of earlier generations of the family had practised in 
that city and in the eastern counties of England. From Den- 
stone College he entered Downing College, Cambridge, where 
he was a prizeman. He then went on to Guy's Hospital, 
his father’s teaching hospital, and took the London Conjoint 
: diploma in 1896 and graduated M.B., B.Chir. in the follow- 
ing year. At Guy's he was in the hospital Rugby fifteen. 
After qualification he returned to Whitehaven and joined 
his father, succeeding to the practice when Dr. G. J. Muriel 
retired in 1900, and becoming in the same year honorary 
surgeon to the infirmary, now the Whitehaven and West 
Cumberland Hospital. Dr. G. B. Muriel was appointed 
honorary consulting surgeon to the infirmary when he 
retired from practice in 1936. A member of the British 
Medical Association for over sixty years, Dr. Muriel 
was president of the Border Counties Branch in 1923-4. 
He also took a great interest in the public and social life of 
the Whitehaven district, and was a member of the town 
council for six years and chairman of the board of governors 
of the Home Office approved school at Calderbridge. He 
was a justice of the peace from 1932 to 1951, and a founder 
member and past president of the Whitehaven Rotary Club. 
He had a lifelong interest in cricket, being connected with 
the local club as a player and an official for sixty-six years. 
Mrs. Muriel, who had ably supported him in all his activities, 
died last December. 


The recent death at the age of 84 of Dr. James 
ROBERTSON has removed one of the older members of the 
public health service. He had a long and varied career. 
His original bent was to surgery, but an illness turned him 
from this to general practice, and for a time he practised 
in the Hebrides and later on the mainland of Scotland. 
From 1923 to 1939 he was medical officer of health of 
Darwen. James Robertson, who was born on February 14, 
1872, was a medical student at Glasgow University, where 
he graduated M.B., C.M. in 1893. He took the D.P.H. of 
the Scottish Royal Colleges in 1911. Before entering 
general practice he worked as a ship surgeon for the Anchor 
Line, having previously been dispensary surgeon at the 
Victoria Infirmary, Glasgow. From 1896 to 1899 he was 
in practice in Harris, in the Hebrides, and then returned to 
Glasgow, where, until 1914, he combined the work of 
general practice with the duties of medical officer to the 
parish of Eaglesham. While there he enrolled with the 
7th Volunteer Battalion of the Argyll and Sutherland High- 
landers, attaining the rank of captain. After holding an 
appointment at the Royal Victoria Hospital for Tuber- 
culosis at Edinburgh, he obtained, in 1914, the appoint- 
ment of tuberculosis officer and assistant medical officer 
of health at Smethwick, and five years later he moved to 
Blackburn as assistant medical officer of health. Thus he 
had already had long experience in public health work 
when, in 1923, he became the first whole-time medical 
officer of health for the Borough of Darwen. During the 
following years many new responsibilities fell upon public 
health departments, and in the development of these ser- 
vices Dr. Robertson played an active part. A sound admin- 
istrator and an able clinician, he laid a solid foundation 
for his successors, and his impress still remains on the 
public health department of Darwen, where his vigour and 
drive are still well remembered. Very soon after his retire- 
ment from Darwen the second world war brought him 
back into active work as deputy medical officer of health 
of the City of Oxford, and later as temporary medical officer 
of health to districts in Lancashire. Dr. Robertson was 
actively associated with the work of the British Medical 
Association, being a member for 58 years, and was chair- 
man of the Blackburn Division in 1927-8. He also repre- 
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sented the Division at the Annual Representative Meetings 
from 1932 to 1938. His continued interest in medical affairs, 
long after his official retirement, and his mental and phy- 
sical alertness made a great impression on all who knew 
him. He has left an inspiring example to members of 
the public health service, not only in Blackburn and 
Darwen, where he worked for so many years, but in the 
wider fields of the service.—R. C. W. 


The obituary of Mr. E. NorMAN JAMIESON was published 
in last week’s Journal (p. 1431). G. L. A. writes: 

Norman Jamieson and I were messmates in the 
Royal Infirmary of Edinburgh; the intimate comrade- 
ship of the residency in those days revealed character and 
personality to the full, and it was evident to all of us 
at the time that Norman Jamieson had a promising future. 
He will be remembered chiefly for the personal success 
he achieved in developing the hospital service in the Outer 
Hebrides. The Lewis Hospital had once been a place of 
sombre associations for the public, but that was changed 
with the advent of the Highlands and Islands scheme. And 
when Norman Jamieson came it was not very long before 
even cardiac cases were trying to solicit surgical help from 
him. But in those days of course there was no~cardiac 
surgery. 

I can speak of the excellence of Norman Jamieson’s pro- 
fessional skill and judgment, of his organizing ability, and 
of the very high esteem in which he was held by the many 
general practitioners in the Islands, with knowledge gained 
from many visits to Stornoway as locum surgeon or on 
holiday. What was so remarkable was his competence in 
the whole range of general and special surgery. His obstet- 
rics necessarily included the most difficult and anxious 
cases; and he was a radiologist, to boot. His wide know- 
ledge in general medicine was recognized and his opinion 
on medical diagnostic problems was often sought. 

As a companion Norman Jamieson was always entertain- 
ing. He had a fund of anecdotes, retailed in a pawky 
style which was characteristic of him. He was skilled in 
the field sports for which rich opportunity existed in the 
Islands. It is pathetic that he had so short an enjoyment 
of the property which he had recently acquired in Harris 
and which would have provided such enrichment of his 
leisure and, many years ahead, of retirement. He has been 
taken from us far too soon. His loss will be felt deeply 
by his wide circle of friends, by his professional colleagues, 
and by the community which he served so excellently since 
1931. 


Medical Notes in Parliament 


Lost Days in Industry 

The MINISTER OF LaspouR gave Mr. J. K. VAUGHAN- 
Moraan (Reigate, Con.) on June 14 figures of the approxi- 
mate number of days lost through industrial disputes and 
ill-health or accident over a year. These were: industrial 
disputes, 3,750,000; sickness, 280 million ; industrial acci- 
dents, 18 million ; prescribed diseases, 1,500,000. He said 
it was difficult to make exact comparisons because some of 
the figures were not comprehensive. The figure for indus- 
trial disputes, for example, excluded stoppages involving 
fewer than 10 workers, and that for sickness usually excluded 
absences of less than four days. The Minister's comment, 
given in reply to a further question, was that these were 
very remarkable figures. They showed that losses through 
sickness were about 75 times the losses through industrial 
disputes. At any one time about a million men were away 
from work through sickness. This showed in which direc- 
tion it might be possible to make substantial advances. 


Protection of Children 
Mr. G. pe Frerras (Lincoln, Lab.) asked the Home Secre- 
tary on June 14 whether, in the interests of children and 
the reduction of administrative overheads, he would intro- 
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duce legislation to provide for the co-ordination of the work 
of the many statutory and voluntary societies and organiza- 
tions concerned with the protection of children. Major G. 
LLoyp-Georce said that the terms of reference of the com- 
mittee he proposed to appoint would enable the committee 
to study the problem of preventing or forestalling the suffer- 
ing of children through neglect in their own homes and to 
make recommendations for any change in the law. In the 
meantime he was arranging, in consultation with the 
Ministers of Health and Education, for a survey of the 
existing arrangements for co-ordination, and as a first step 
local authorities would be asked for up-to-date particulars 
of the arrangements operating in each area. Mr. DE FREITAS 
asked the Home Secretary to speed up the matter. In some 
areas there might be as many as 40 people who had the 
right and sometimes the duty to interfere in family life. 
Account should be taken of the recent findings of the 
B.M.A. and the magistrates that family welfare work had 
been hindered by the number of people and organizations 
concerned. Major Lioyp-Georce said this Government, 
like the Labour Government, thought that co-ordination 
was the better way. Many local authorities had these co- 
ordinating committees, which had done good work, and he 
hoped that co-ordination would be continued. 


Pneumoconiosis Panels 


Mr. S. Swinoiter (Newcastle-under-Lyme, Lab.) asked 
the Minister of Pensions and National Insurance what was 
the average monthly payment of salary and allowances to 
full-time doctors serving on pneumoconiosis medical panels 
and medical boards ; and the average monthly payment of 
fees and allowances to part-time doctors serving thereon. 
Mr. J. Boyp-Carpenter, replying on June 15, stated that 
the average monthly payment of salary and allowances to 
full-time doctors serving on medical boards drawn from 
pneumoconiosis medical panels in the financial year 1955-6 
was £187, and to part-time doctors £62. 


Fortified Flour Controversy 

The Minister of Agriculture, Food, and Fisheries, Mr. 
HEATHCOAT AMORY, was closely questioned on June 18 
about the acceptance of the Cohen Panel's report on 
bread in face of the Medical Research Council’s evidence, 
endorsed by the B.M.A. Mr. Amory said that it was because 
of the conflict of scientific opinion on the nutritive value 
of flour of varying extraction rates that the Government 
in May of last year invited the President of the Royal Society 
to nominate a panel of independent persons of accepted 
authority representative of scientific and medical opinion. 
The Panel had before it all the evidence. Mr. NORMAN 
Dopps (Erith and Crayford, Lab.) pressed him to reopen 
the matter, demanding, “Is the Minister really saying that 
the finest medical experts are wrong in their opposition to 
the replacement of nature's gifts by three synthetic products 
of the chemical factory?" Mr. Amory recalled that when 
the Panel was set up 18 months ago there was a formidable 
conflict of medical and scientific opinion. The Govern- 
ment were not proposing to force—or prohibit—anyone eat- 
ing bread made of flour of any extraction rate. The pro- 
hibition would be in the use of flour which did not contain 
a minimum quantity of the three token nutrients. He told 
Mr. V. Corins (Shoreditch and Finsbury, Lab.) that it was 
just the reverse of the case to say that he had favoured one 
medical opinion against another. The whole object of the 
Government had been to remain neutral, and they could 
not have shown that more than by the appointment of the 
Panel. Mr. F. T. Wittey (Sunderland, North, Lab.) said 
that from the opinions expressed in the medical journals 
it appeared that the weight of evidence was against the 
Minister. Mr. Amory thought this might be one of the 
controversies that might last till the end of time. The 
Government, he claimed, were not entitled to prevent the 
consumers choosing the kind of bread they wanted to eat 
unless there was incontrovertible evidence that it would be 
detrimental to health. Dr. SuMMERSKILL (Warring- 


ton, Lab.) thought the Government should concern them- 
selves more closely with the nutritional needs of the poorest 
section of the community than any other. Because the poor 
ate a disproportionate amount of bread was a reason why 
the Minister should consider carefully before rejecting the 
findings of the Medical Research Council. Mr. Amory 
replied that those reasons were among those which had 
led the Government to believe that the course of putting 
the matter to arbitration by the best body that could be 
consulted was the right way of tackling it. 


Other Nutrients 


Mr. Somervitte Hastincs (Barking, Lab.) asked the 
Minister whether, in view of the rise in price of many foods 
and the large amount of bread eaten by the children of the 
less well paid workers, he would take steps to ensure that 
all bread sold contains an adequate amount of essential 
nutrients in addition to iron, vitamin Bi, and nicotinic acid. 
Mr. Amory said that in the opinion of the Panel on the 
composition and nutritive value of flour no case had been 
made for the addition of other nutrients to flour. Mr. 
Hastincs said the Panel had recommended that these 
changes were possible provided there was a good mixed diet 
as well; but many working-class children were not getting 
that, and therefore there were many deficiencies in the diet, 
which could be put right by wholemeal bread but not by 
“this doctored stuff.” Mr. Amory told him that the Panel 
had considered the effects on all sections of the community, 
and came to the conclusion that the essential nutrients would 
be adequately supplied by the rest of the diet. Everyone 
would be free to buy wholemeal bread, and he would be 
among them. 

Mr. Hastincs also asked him what method he was adopt- 
ing to ascertain that the fortified flour used for making white 
bread was of not less than 70% extraction and contained 
an adequate amount of protein and other essential nutrients. 
Mr. Amory stated that in view of its higher cost it was un- 
likely that any significant quantity of bread would be made 
from speciality flour of less than 70% extraction. The Food 
Standards Committee, however, would be invited to consider 
whether any more extensive regulations governing the com- 
position of flour and bread were needed to protect the 
consumer. Mr. Hastinos said that the three token nutrients 
were not the only important ones in bread. How was the 
Minister going to ensure that the other important ones were ° 
present? How was he going to be sure that the extraction 
was 70%, and not perhaps 65%? The time might come 
when it would be to the advantage of the millers to reduce 
the rate. Mr. Amory repeated that there was no limit to 
the extraction. All they were saying was that flour should 
contain, in the natural state or added, a proportion of the 
essential nutrients. 


Steamed Cotton-wool 


Lieutenant-Colonel M. Lipton (Brixton, Lab.) asked the 
Minister what action he was taking to prevent inferior bread 
from replacing the national loaf when the bread subsidy 
ended. Mr. Amory told him that the composition of flour 
would be governed by regulations to be made under the 
Food and Drugs Acts. Lieutenant-Colonel Lipton said that 
unless stringent regulations were introduced before the end 
of the year most bread would be hardly better than steamed 
cotton-wool. He asked the Minister to alter his decision 
to allow multiple bakeries to make whatever bread they 
liked. Mr. Amory said Colonel Lipton’s conclusions were 
unnecessarily depressing, but he was inviting the Food Stan- 
dards Committee to recommend whether any further regu- 
lations were necessary to ensure that all flour contained a 
minimum of the token nutrients. 


Mr. A. BLENKINSOP (Newcastle-upon-Tyne, East, Lab.) 
asked the Minister of Health what action he proposed to take 
concerning the medical use of radioactive material in view 
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2:4-Diamino-5-phenylthiazole hydrochloride 


and Morphine 


in the treatment of intractable pain 


A further clinical report on the use of ““Daptazole’’ and Morphine 
published in the “British Medical Journal” of 21st January, 1956, 
confirms that the administration of ““Daptazole’’ with large doses 
of Morphine results in the alleviation of the intractable pain of 


terminal carcinoma. 


‘** Administration of large amounts of morphine 
without respiratory depression, narcosis or depres- 
In this paper sion of the cough reflex; amiphenazole apparently 


the results of the treatment in prevents the onset of any marked tolerance to 
127 cases are morphine, and possesses a central nervous stimu- 
described and the main lant action of the caffeine type; and treated cases 
advantages of the com- have a bright mental outlook under otherwise 
bination summarized thus:— hopeless conditions.”” 
Further information and literature available to the 
medical profession on request. 


“ DAPTAZOLE” is freely prescribable under N.H.S. 


a.&6. NICHOLAS 


ETHICAL PHARMACEUTICALS 
BUCKINGHAM AVENUE, SLOUGH, BUCKS 


Telephone: Slough 22381/5. 
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: FURTHER RESEARCH has now been done into the irritant effects of aspirin upon 
the gastric mucosa. A detailed report on this work appears under the heading 


“Aspirin and Ulcer” in the B.M.J., July 2, 1955. 
The summary of the discussion appended to this report is as follows: 


“Aspirin is a serious gastric irritant, particularly in peptic ulcer patients.” 


Here is a further extract from the report: “In 
conclusion it is suggested that aspirin should 
never be given to patients with peptic ulcera- 
tion, or indeed to those who have any gastric 
intolerance to it, however mild. Such an 
instruction should be given a prominent 
place in peptic ulcer advice charts, usually in 
place of much that could be safely left out. 
Some of these patients took aspirin on a full 
stomach only in powder form. with serious 


results, and, although this method almost 
certainly mitigates its irritant effects, it does 
not guarantee immunity. Calcium aspirin does 
not have this irritant action unless it has de- 
teriorated through standing, and it can be 
used with impunity, especially if prescribed in 
soluble form. This simple measure would, in 
our opinion, cut down significantly the inci- 
dence of haematemesis and exacerbations of 
ulcer symptoms.” 


so LP RI N provides calcium aspirin in pure and stable form 


CcoDIS is a compound tablet that provides codeine and phenacetin 
and calcium aspirin, in place of the ordinary aspirin in 


Tab. Codein. Co. B.P. 


Neither SOLPRIN nor CODIS is advertised to the public 


RECKITT & COLMAN LTD., HULL & LONDON (PHARMACEUTICAL DEPT., HULL) 
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of the conclusions of the Medical Research Council in their N10, OPHTHALMIA NEONATORUM 
Report on the Hazards to Man of Nuclear and Allied Radia- 100- 
tions. Mr. TurToN told him that this would be dealt with 
in a revised Code of Practice which he hoped shortly to be 90° 5 Ry aS 
able to send out to all hospitals. fie fide 
Dr. Barnet Stross asked the Minister whether he had © 
noted the high doses of radiation which might be sustained S ef 
by the gonads of males and females and by the foetus of es 
a pregnant woman following diagnostic x-ray examination; * 
and what action he intended to take so as to afford the Ay A ifr 


maximum protection to patients. Mr. TURTON said he had 
noted the evidence and views on this subject in the Medical 
Research Council's report, and he was considering the matter. 


Vital Statistics 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus - -- --- , the figures for 
1956 thus Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Infectious Diseases 


The largest rises in the numbers of notifications of infec- 
tious diseases in England and Wales during the week end- 
ing June 2 were 605 for measles, from 3,234 to 3,839, 461 
for whooping-cough, from 1,351 to 1,812, 224 for dysentery, 
from 1,146 to 1,370, and 103 for acute pneumonia, from 
339 to 442; the only large fall was 61 for scarlet fever, 
from 553 to 492. 

The largest increases in the incidence of measles were 104 
in Cumberland, from 28 to 132 (120 cases were notified in 
the outbreak in Whitehaven M.B.), 67 in London, from 249 
to 316, and 65 in Essex, from 128 to 193; the largest fall 
was 65 in Sussex, from 251 to 186. Only small fluctuations 
were reported in the local trends of scarlet fever. The 
largest rises in the number of notifications of whooping- 
cough were 85 in Lancashire, from 210 to 295, 63 in York- 
shire West Riding, from 162 to 225, 47 in Cheshire, from 
35 to 82, and 42 in Devonshire, from 29 to 71. 6 cases of 
diphtheria were notified, being 2 fewer than in the preceding 
week ; 4 of the cases were notified from separate areas of 
Lancashire. 

59 cases of acute poliomyelitis were notified during the 
week, and these were 22 more for paralytic and 12 more for 
non-paralytic cases than in the preceding week. The largest 
returns were Lancashire 15 (Manchester C.B. 7, Liverpool 
C.B. 4, Middleton M.B. 3), Cumberland 8 (Whitehaven 
M.B. 5, Ennerdale R.D. 3), Somersetshire 7 (Yeovil M.B. 
5, Yeovil R.D. 2), and Surrey 5 (Guildford M.B. 2, Guildford 
R.D. 2). 

A rise in the incidence of dysentery was general through- 
out the country ; the largest rise was 61 in Lancashire. The 
chief centres of infection during the week were Lancashire 
206 (Blackpool C.B. 56, Liverpool C.B. 34, Rawtenstall M.B. 
12, Oldham C.B. 11, Preston C.B. 11, Worsley U.D. 11, 
Eccles M.B. 10), London 204 (Southwark 41, Wandsworth 
20, Lewisham 19, Deptford 16, Greenwich 16, Chelsea 14. 
Battersea 12, Camberwell 10, Lambeth 10, Woolwich 10), 
Yorkshire West Riding 157 (Leeds C.B. 37, Hemsworth 
R.D. 29, Bradford C.B. 14, Kirkburton U.D. 13), Leicester- 
shire 86 (Leicester C.B. 54, Blaby R.D. 21), Warwickshire 
85 (Coventry C.B. 38, Birmingham C.B. 27, Rugby M.B. 
13), Essex 63 (Barking M.B. 14), Staffordshire 51 (Brown- 
hills U.D. 14), Lincolnshire 50 (Grimsby C.B. 16, Gains- 
borough R.D. 16), Nottinghamshire 40 (Nottingham C.B. 
23), Middlesex 35 (Enfield M.B. 21), Surrey 33 (Coulsdon 
and Purley U.D. 19), Kent 29 (Chislehurst and Sidcup U.D. 
12), Sussex 27 (Brighton C.B. 13, Hastings C.B. 10), Isle of 
Ely 25 (Wisbech M.B. 24), Suffolk 24 (Sudbury M.B. 19), 
Cheshire 23 (Longdendale U.D. 9), and Durham 21. 


Week Ending June 9 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 575, 
whooping-cough 1,929, diphtheria 4, measles 3,184, acute 
pneumonia 329, acute poliomyelitis 55, dysentery 1,381, 
paratyphoid fever 21, and typhoid fever 9. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending June 2 (No. 22) 


and corresponding week 1955. 


Figures of cases are for the countries shown and London administrative 
county. Figures of deaths and births are for the 160 ercat towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ircland, 
and the 14 principal towns in Eire. 

A blank space denotes disease not notifiable or no return available. 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire. the Ministry of Health 
od Local Government of N. Ireland, and the Department of Health of Eire 


CASES 1956 1955 
Diphtheria... 64 3 S 7 
Dysentery .. 1,370] 204) 212) 9} 1 804, 368) 
Encephalitis, acute 3 0] 1 9) 0} 
Enteric fever: } 
Typhoid ee d 3 1 1 
Parat yphoid ee 16) 1)1(B) 1(B) 5) 
Food-poisoning ..| 273] 38 | 16 | 
diarrhoea =under 
2 years .. | sl 26 | 6 
Ophthalmia neona- | | 
torum 24 i 29) 2 12) OF 
Pneumoniat | 442] 23] 178) 384) 18) 187) 14) 
aralytic 38 26 4 | 
Puerperal fever§ ..| 216, 1 | 38) 
Scarlet fever 35) 13 79) 34 
Respiratory 685 157) 27 $32) 66) 147) 12) 
Non-respiratory. . 6 12 80) 3 
Whooping-cough*.. | 1,812] 94] 231) 45) 143] 1,203, 60| 45| 38 
1956 1955 
in Great Towns | = | 
Diphtheria .. oh 0 0) ol 1 o oO 0 0 
Dysentery .. 0} 0 0 
Encephalitis, acute. . | 0 | 0 
Enteric fever oo 
Infective enteritis or 
diarrhoea under 
Influenza 0 o 0 5 1 1 0 1 
Measles... oo 27 0 
Meningococcal! infec- 
tion 1 1 0) 1 
Pneumonia 185; 26 22) i) 9 169, 25) 14 7 3 
Scarlet fever 1 @ o Oo OF 
2 65 il 6) 3 7 
iratory 1 
Non-respiratory. . } } { 3 1 
Whooping-cough .. 1 ao oO 
Deaths year .. | 215} 32) 28) 9 18 33 10 
Deaths (excluding 
stillbirths) 4,960) 710) 125) 153 669) 575| 107) 149 
LIVE BIRTHS .. | 8,629/1311 1016) 423 7,173| 1104) 1025; 424 
STILLBIRTHS ..| 222) 25) | 215] 28) | 
* Measles not notifiable in Scotland, whence returns are approximate. 
and influenza! paeumonia. 


Inctudes 
§ Includes puerperal pyrexia. 
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Westminster Hospital._-The “ Old Students’ Dinner” of 
the hospital was held at the Royal College of Surgeons on 
June 15, when Professor F. C. ORMEROD was in the chair. 
Dr. F. Duptey Hart, in proposing the toast “ Westminster 
Hospital and Westminster Medical School,” gave a compre- 
hensive summary of their activities during the past year. 
Competition for places in the Medical School was keener 
than ever. They had a better lot of students than they used 
to have. A successful venture had been a joint clinical 
meeting with the students of St. Mary’s Hospital ; it was 
hoped to arrange similar meetings with other hospitals. 
Mr. A. Briant Evans proposed the health of the guests, 
and the Very Reverend W. R. MATTHEWS, in reply, refer- 
ring to a statement last year that medical students were 
illiterate, observed that many medical men, with success, 
had changed the stethoscope for the pen. In a speech of 
much charm and wit, Professor R. J. V. PULVERTAFT pro- 
posed the health of the Chairman, and Professor ORMEROD 
responded. 

Poliomyelitis Vaccination in Britain—On June 18 the 
Ministry of Health issued this statement: “ The first phase 
of the anti-polio vaccination programme due to end by 
June 30 will now be confined to the 200,000 children in 
Great Britain who were first selected for injections. This 
is because the safety tests successfully passed by all pre- 
vious batches cannot be completed on the further batch in 
time to enable local health authorities to arrange for the 
inoculation of more children by that date. In a letter to 
local health authorities explaining the position the Ministry 
of Health has stated that priority will be given to children 
now registered when vaccination is resumed in the autumn.” 
Nearly two million children in Great Britain born in the 
years 1947 to 1954 were registered for vaccination, and it 
was hoped to vaccinate 300,000 of them during the first 
phase of the vaccination programme (see Journal, May 5, 
p. 1040). 

Poliomyelitis Vaccine in France.—At the beginning of this 
month poliomyelitis vaccine from the Pasteur Institute, Paris, 
became available on prescription from chemists’ shops in 
France. A pack containing three doses for subcutaneous 
injection—the recommended course—costs 2,400 francs 
(about £2 10s.). Thus any general practitioner who con- 
siders his patients need vaccinating against poliomyelitis can 
get them the vaccine. The French Ministry of Health and 
Population plans to open about twelve vaccination centres 
in the autumn where the vaccine will be available free on 
condition that those vaccinated permit themselves to be 
bled twice, once at the time of the first injection, and again 
a week after the last. This is to allow the estimation of 
serum antibodies. The Pasteur vaccine, according to the 
explanatory leaflet with it, is a triple-type preparation, the 
viruses being grown in an “ entirely synthetic medium ” and 
inactivated by the combined action of formalin and heat. 
It contains small quantities of penicillin and streptomycin 
and an antifungal preservative. The Institute states that 
protection begins about eight days after the second injection. 


“Biochemical Journal.”—The Biochemical Journal is 
celebrating its fiftieth anniversary this year. The first 
issue of volume 63, which appeared last month, contains 
a short history of the journal and portraits of four of its 
editors. The first was Benjamin Moore (1906-12), who 
with Edward Whitley founded the journal as a private 
venture in 1906. Six years later the journal was acquired 
by the then newly established Biochemical Society. The 
present chairman of the editorial board, a body of 17 mem- 
bers, is Dr. A. G. Oaoston, F.R.S., reader in biochemistry 
at Oxford. 

World Health Organization.—Next year’s World Health 
Assembly, the tenth, will be held in Geneva at the be- 
ginning of May. The technical discussion will be on “ The 
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Role of the Hospital in the Public Health Programme.” Mytes L. Formpy, F.R.C.S.; anaesthetics, Dr. Franxis T. 


The W.H.O. Executive Board, one of whose principal tasks 
is to prepare for this meeting, elected Professor G. A. 
CANAPERIA (Rome) as its chairman. Its members include 
Dr. G. D. W. Cameron (Canada), Sir Joun CHARLES (United 
Kingdom), Dr. N. M. Crark (South Africa), and Dr. M. 
JaFAR (Pakistan). The following appointments to the 
W.H.O. headquarters staff are also announced ; Dr. Jessie 
BIERMAN, formerly professor of maternal and child health 
at the California University School of Public Health, to be 
chief of the Section of Maternal and Child Health ; Dr. E. E. 
KraPF, associate professor of psychiatry at Buenos Aires 
University, to be chief of the Mental Health Section ; and 
Dr. C. S. SeBeLtus (Tennessee Department of Public Health) 
to be dental health officer. 


Awards for Cardiovascular Research.—The American 
Heart Association is now accepting applications for research 
fellowships, “established investigatorships,” and grants-in- 
aid (see Journal, May 19, p. 1185). Applications for grants 
must be made by November 1, and for fellowships and 
established investigatorships by September 15. Further 
details may be obtained from the medical director, 
American Heart Association, 44, East 23rd Street, New 
York, 10. 

International Treponematoses Award.—At the First Inter- 
national Symposium on Venereal Diseases and Treponemat- 
oses in Washington (May 28-June 1) the following were 
appointed as an executive committee with the duty of 
establishing the International Treponematoses Award: Dr. 


F. W. ReyNotps (U.S.A.), chairman; Dr. T. J. . 


(U.S.A.); Dr. H. T: CuaGcrasstan (Lebanon); Dr. J. C. 
Cutter (U.S.A.); Dr. P. Duret (France); Dr. P. Krac 
(Denmark); Dr. C. A. SmrtH (U.S.A.); and Dr. R. R. 
Wittcox (U.K.), secretary. The award, which will consist 
of a bronze medal and scroll, is planned to honour out- 
standing workers in the field of venereal diseases and non- 
venereal treponematoses. 

Lady Tata Awards for Research on Leukaemia.—The 
trustees of the Lady Tata memorial fund, on the recom- 
mendation of the (European) Scientific Advisory Committee, 
have made the following awards for research on leukaemia 
and allied diseases, in the academic year beginning on 
October 1, 1956. 

Grants for Research Expenses.—Dr. JorGEN K1eLer (Denmark), 
Fibiger Laboratories, Copenhagen (renewal); Dr. Jo NoRDMANN 
(France), Hépital de la Salpétritre, Paris (renewal); Dr. Morten 
SIMENSEN (Denmark), Fibiger Laboratories, Copenhagen (new 
award); Dr. A. SREENIVASAN (India), Department of Chemical 
Technology, Bombay University (renewal) ; Professor Bo THORELL 
(Sweden), Karolinska Institute, Stockholm (new award). 

Scholarships (Whole-time or Part-time).—Dr. JonGEN RINGSTED 
(Denmark), Fibiger Laboratories, Copenhagen (renewal); Dr. 
JorGen RyGaarp (Denmark), Radium Institute, Copenhagen (re- 
newal); Professor H. G. Tem (Finland), Department of Pathology, 
Helsinki University (renewal); Dr. C. G. V. Wasastserna (Fin- 
land), Central Hospital of Vasa (renewal); Dr. GIUSEPPE 
MarINONE (Italy), University Medical Clinic, Pavia (new award) ; 
Dr. A. J. THERKELSEN (Denmark), Institute for General Pathology, 
Aarhus University. 

Scholarship and Grant for Research Expenses.—Dr. M. 
SELIGMANN (France), Institut Pasteur, Paris (renewal). 

A further grant has been made to the Social Medicine 
Unit, Oxford University (Dr. ALICE STEWART, director), for 
the cost of the inquiry, already in progress, into possible 
environmental factors in the aetiology of human leukaemia. 

Royal Society of Health.—Professor HaroLp BURROW 
becomes chairman of the council on October I. He is 
the first veterinary surgeon in the 80 years’ history of 
the Society to hold this position. Professor Burrow occu- 
pies the chair of veterinary medicine at the Royal Veterinary 
College, London University. 

Royal College of Surgeons.—At the council meeting on 
June 14 the following were co-opted to the council for the 
year 1956-7 to represent various branches of practice : 
general practice, Dr. O.C. CarTER ; gynaecology and obstet- 
rics, Mr. A. C. H. Bett, F.R.C.O.G. ; otolaryngology, Mr. 
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Evans ; ophthalmology, Mr. A. B. Nutt, F.R.C.S.; radio- 
logy, Dr. E. RoHAN WiLuiaMs. Professor F. C. WILKINSON 
was invited to act as the representative of dental surgery. 


British Society for Research on Ageing.—At the annual 
meeting on June 8 Professor K. J. FRANKLIN, F.R.S., was 
elected president, and Sir CHARLES Dopps, F.R.S., the retir- 
ing president, and Dr. V. KoreENCHEVSKY were elected the 
first honorary members of the society. Information about 
the society may be obtained from the hon. secretary, Dr. 
-y H. Bourne, London Hospital Medical College, London, 


Sheffield University.—-Dr. P. E. Brown, lecturer in public 
health and social medicine at Edinburgh, has been appointed 
lecturer in public health, and Dr. N. A. Lewras part-time 
clinical teacher in radiodiagnosis. 


Directory of N.H.S. Hospitals.—The Ministry of Health 
has issued a new edition of the Hospitals Directory (England 
and Wales) (H.M.S.O., price 15s. net). It contains adminis- 
trative information about regional hospital boards, hospital 
management committees, teaching hospitals, the Public 
Health Laboratory Service, and the National Blood Trans- 
fusion Service, as well as notes on institutions with con- 
tractual arrangements with regional boards and on directly 
administered hospitals. There is a 61-page index. 


Course in Health Education.—The Institute of Education, 
London University, offers a course (and diploma) in health 
education for those wishing to train for work in this field. 
The course is full-time and lasts a full academic year 
(September to June). The fee is £62 10s. Details may be 
obtained from the Secretary, University of London Institute 
of Education, Malet Street, London, W.C.1. 

Sir Robert Robinson, O.M., F.R.S., received the honorary 
D.Sc. of Oxford University at a Convocation on June 20. 
He retired from the Waynflete Chair of Chemistry last year. 


COMING EVENTS 


Oxford Graduates’ Medical Club..-Summer dinner at 
University College, Oxford, on June 29, 7 for 7.30 p.m., 
under the chairmanship of Sir HENEAGE OciLvie, Tickets 
(35s.) from Mr. RoNALD Macsetn, F.R.C.S., Department of 
Otolaryngology, the Radcliffe Infirmary, Oxford. 


John Tate Lecture.—-Dr. Horace Joutes will deliver the 
Middlesex County Medical Society’s John Tate Memorial 
Lecture on July 4 at 5.30 p.m. at the Middlesex Guildhall, 
London, S.W.1. His subject will be “ Health—From the 
Health Service.” 

Bertram Louis Abrahams Lecture.—Dr. I. pe BurGH Dacy, 
F.R.S., will deliver the Bertram Louis Abrahams lecture on 
July 5 at 5 p.m. at the Royal College of Physicians, Pall 
Mall East. His subject will be “ Some Intrinsic Mechanisms 
of the Lung.” 

Buckston Browne Dinner.—There is still room for some 
further fellows and members of the Royal College of 
Surgeons at the Buckston Browne dinner on July 11 (inclu- 
sive cost £2 10s.)—see Journal (June 2, p. 1311). 

William Meredith Fletcher Shaw Lecture.—Professor 
NaGuis MaHFouz will deliver the William Meredith Fletcher 
Shaw memorial lecture of the Royal College of Obstetricians 
and Gynaecologists at 5 p.m. on July 17 at the Royal Society 
of Medicine. His subject will be “Urinary Fistulae in 
Women.” Admission by ticket only, obtainable from the 
secretary, Royal College of Obstetricians and Gynae- 
cologists, 58, Queen Anne Street, London, W.1. 

International Congress of Gastroenterology.—The fifth 
meeting of the Association des Sociétés Européennes et 
Méditerranéennes de Gastro-entérologie will be held at the 
Royal College of Surgeons, Lincoln's Inn Fields, London, 
W.C.2, July 18-21. Details from congress office, the Lon- 
don Hospital, London, E.1. The congress will be opened by 
the Minister of Health, Mr. R. H. Turton, at 12 noon on 
July 18. 


ADVERTISEMENT 
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Ophthalmic Literature.—The new issue (Vol. 9, No. 2) is now 
available. It contains a comprehensive selection of abstracts of 
the literature on ophthalmology and related subjects. Six issues 
and a volume index each year; annual subscription £4 4s. (or in 
combination with British Journal of Ophthalmology, £7 7s.); 
single copy 25s.; obtainable from the Publishing Manager, 
B.M.A. House, Tavistock Square, London, W.C.1. 


Journal of Clinical Pathology.—The new issue (Vol. 9, No. 2) 
is now available. The contents include: 

Mope or Vinus MULTIPLICATION AND THE SUSCEPTIBILITY OF THESE 
Bedson 


AGENTS TO THE AnTisioTics. S. P. 
Tyrino oF ENTERIC PATHOGENS AND STAPHYLOCOCC] AND ITS 


Tue 


Use w= Ermwemio.tocy: A Review. E. S. Anderson and R. E. O 
Williams. 

NeowataL Due TO SALMONELLA B. D. M. Martyn 
Jones and C. G. Pantin 

ANTIBIOTIC-RESISTANT STAPHYLOCOCCAL PsEUDOMEMBRANEOUS ENTERITIS 


Maurice Corridan. 
Renal H. MacDonald Cameron 


AMINO-ACIDURIA IN THE MecaLostastic K. J. Keeley and 


Politzer 
Srupies on Usinany Perripes Iso.aTep From PATIENTS SUFFERING FROM 
Buens. S. Baar 


Tue Bioop Pyeuvic Acip Lever Renal Diseases aND IN URAEMIC 
Coma. J. Kleeberg and S. Gitelson. 
Lrvexr Function Tests Reeumarom Artuerns. P. W. Darby. 
Tue Excretion oF Copper snp ITs CONCENTRATION IN THE BLOOD 
or Noamat Human Aputts. E. J. Butler and G. E. Newman. 
Tue Estimation OF Maonestum IN Serum usino Titan Yettow. D. W 
Neill and R. A. Neely. 
MeTuops : 
Tae ESTIMATION OF 3-CHLORPREOMAZINE IN BIOLOGICAL 
Fiums. Henry Leach and W. R. C. Crimmin. 
An AppwaTis FoR of Piasma. 
Rappaport, F. Eichhorn, and M. Nutman. 
Tue Improvep DererminaTion oF Iron Serum. P. Trinder. 
A Peeviminasy COMMUNICATION ON a CONDUCTRIMETRIC SCREENING TEST 
ror ELBSCTROLYTES. Boesen and Patricia A. Loud. 
Estimation oF Perripase Activity is THe Ware Bioop sy 
Parer PF. Nour-Eldin and John Wilkinson. 
A Moptrication oF Suta’s por Tae CULTIVATION oF TUBERCLE 
Bactui From Pieveat Fium. J. C. J. Ives and W. McCormick. 


Issued quarterly; annual subscription £2 2s.; single copy 
12s. 6d.; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


British ‘ee of Ph: and Chemotherapy.—The new 
issue (Vol. 11, No. 2) is now available. The contents include: 


OnservatTions on « Supstance iv Human Plasma wuicn Gives SLOW 
Conreaction or Gur vitro. Y. Gabr. 

Stow ACTION OF ADRENALINE RELATED 
stances. S. B. Henriques, Olga B. Henriques, and Alfredo Levy. 

A Simpte New Quantirative ror Testine Local ANAESTHETICS 
Camillo Bianchi. 

Activation oF Raserr Sexum sy Dextaan C. G. 
Haining. 

A Detavep Siow Conrractine Errecr of Serum aND PLasMa DUE TO THE 
ReLease or « SussTance Resemeiino anp Brapyknan. M 
Schachter 

Stupits ON Mam™Matian Histipive Decarsoxytase. N. G. Waton. 

Parorection sy CysTeme Acainst THe Acwre Toxiciry oF CHEMICAL 
(* Sywxavit™). A. F. Phillips and D. B. Cater. 

Tee Rove OF BLoop-pressuse LEVEL IN THE PRODUCTION OF VENTRICULAR 
THE James Conway. 

A Comparatrvs Srupy or Susstance P Inrestiwe anp Baan. R. 
Eliasson, L. Lie, and B. Pernow 

Action oF Some Devos Mice Pae- 
TREATED Wirt ALKALOIDs. Camillo Bianchi. 

Srupres on THe INFERIOR EYELID OF THE ANAESTHETIZED 
Rat. B. Gertner. 

Tee OF ACTION OF PARALDEHYDE AND METHYLPENTYNOL 
NEUROMUSCULAR TRANSMISSION IN THE Frog. J. G. Nicholls and J. 
Quilliam 

Tee Estim«rion oF Tee Sare Dose. J. Gaddum. 

Exreniments wits Pearusep Froo’s Srinat Corp. L. Angelucci. 

of Gactaic Seceerionw in Rats sy Some Quaternary Deriv 
trves or S. M. Shea 

Some Centraal Actions oF 5S-HyDROxYTRYPTAMINE AND Various ANTAUON- 
ists. J. H. Gaddum and M. Vogt. 

Errect oF CHLORPROMAZINE ON ADRENALINE VASOCONSTRICTION IN MAN. 
Jean Ginsburg and Robert S. Doff 

IDENTIFICATION OF S-HYDROXYTRYPTAMINE IN THE STING OF A NEITLE 
(erica H. O. J. Collier and G. B. Chesher. 

Twe Errecr or Isontazip Experimenta Corneat Tusercutosts. J. M. 
Robson and K. A. Didcock 

Tee § Properties OF HEXAMETHYLENE BISDIALKYL- 
sutprommum Satts. R. B. Barlow and J. R. Vane. 

Tue Rewease of sy Histamine Lipemators. B. K. 
Battacharya and G. P. Lewis. 

DesrersuTion OF In THE Oncans OF Dirrexenr Species, 
aND IN THE Components oF Liver Cetis. G. A, Snow and E. Weston 
Hurst 

Merasouism: An Examination oF Mouse Liver ror PossisLe 
AntTivimalL Metasoures. R R. Goodall, 

Tue ANTivitaL Activiry or Acripives m Eastern Eoqume ENcEPmato- 
myenrris, Pever, anp Psirracosts m Mice, anp Lympno- 
mm N Greeshaigh. R. “ull, 
and BE. Weston Murst. 


Issued quarterly; annual subscription £4 4s.; single copy 25s. ; 
obtainable from the Publishing Manager, B.M.A. House, 


Tavistock Square, London, W.C.1. 
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A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned. 


Tuesday, June 26 
INSTITUTE OF DeRMaTOLOGy.—5.30 p.m., Dr. R. T. Brain: Virus Diseases 
in Children. 


Wednesday, June 27 

BiemincHAM MepicaL INsTITUTE: SECTION OF PsycHiaTRY.—At Hollymoor 
Hospital Northficld, 8 p.m., clinical meeting. 

Cross Hosprrat MepicaL SCHOOL.—5.30 p.m., Dr. Philip Bradley : 
The Brain Stem Reticular System: Some Recent Observations on its 
Physiology and Pharmacology. 

INsTITUTE OF DERMATOLOGY.—5.30 p.m., Dr. A. Tickner: Vitamins and 
Skin Metabolism. - 

instrTure OF Diseases OF THE CuEst.—5 p.m., Sir Clement Price Thomas: 


Benign Lung Tumours. 
PosrerapuaTe Mepicat ScHoot or Lonpon.—2 p.m., Dr. W. A. Gillespie : 
on Health Visitors’ Working 


Staphylococcal Cross-infections. 

Rovat Society or HeaLtu.-—6 ., discussion on 
Party Report. Papers by Dr. J. F. Warin and Miss Evelyn Robinson, 
S.R.N., S.C.M 


Thursday, June 28 

InstrTuTe OF a.m., Sir John F Aortic Stenosis. 

INSTITUTE OF DermaToLocy.—S5.30 p.m., Dr. H. Ha’ Histology of Some 
Skin Conditions in Children. 

InsT:TUre CF PsycHiaTry.—S p.m., Professor Jerzy E. Rose (Baltimore): 
Anatomical and Functional Organization of the Mammalian Thalamus. 
@Rena Associatrion.—At Lecture Theatre, Department of Physiology, St. 
Bartholomew's Hospital Medical College, 2.30 p.m., 
Hypertension. Speakers, Dr. S. Locket: Pharmacological 

Hypertension; Dr. M. A t-— Renal Aspects of Hypertension 
Professor Clifford Wilson and Dr. M. Harington: Hypotensive Drugs ‘a 
Hypertensive Renal Disease. 

Royat Coitece or SurGcgons or ENGLAND.—S p.m., Professor Komei 
Nakayama (Japan): Localization of Malignant Tumours of the Intestinal 
Tract by the Use of Isotopes. 


Friday, June 29 

Instrrure oF Cump HeatTH.—5S p.m., Professor G. M. H. Veencklaas 
(Holland): Future of the Coeliac Patient 

@instituTe or DermaToLocy.—S.30 p.m., Dr. B. Russell: clinical demon- 
stration. 

InstITUTE OF Diszases or THE CHEsT.—S p.m., Mr. W. P. Cleland: 
clinical demonstration. 

PostorapusTe MeEpicat or Lonpon.—10 a.m., Mr. M. A. Falconer : 
Surgical Treatment of Intracranial Ancurysms and Angiomas; 4 p.m., 
Sir Daniel Davies: Chiorosis. 

Royat Soctery or Heatta.—At Town Hall, 
Dr. E. C. Downer: From Guillebaud ; Mr. A 
spheric Pollution on Tees-side. 


Saturday, June 30 

@Nationat por Crvit Liserties.—At Beaver Hall, Garlick Hill, 
E.C., 2.30 to conference on Mental Deficiency 
Laws and Administration 

Sunday, July 1 

Universtry Hospitat.—1015 a.m., lecture-demonstration for 

general practitioners only by Mr. A. J. Gardham: Difficulties in the 

Diagnosis and Treatment of Gall Bladder Disease. 


Middlesbrough, 10.15 a.m., 
. H. Basford: Atmo- 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Brooks.—On April 23, 1956, at ~~ 1-4 Cornwall, to Barbara (formerly 
Sutton), M.C.S.P., wite of Dr. Jack W. Brooks, a trother for Jenniferc— 
Michael William Sutton 

Newborne.—On June 11, 1956, at the Radcliffe Infirmary, Oxford, to Mary 
and Dr. L. P. A. Newborne, a son—Peter Timothy. 


DEATHS 


Baker.—On June 10, 1956, Lily Anita Baker, M.B., F.R.C.S.1., M.R.C.O.G., 
of Brookfield, Weston Road, Bath, Somerset. 

Bartlett.-On June 16, 1956, at Saffron Waiden, Essex, Hedicy Coward 
Bartlett, M.R.C.S., L.R.C.P., _— of Saffron Walden, and Pem- 
bridge Castle, Monmouth, aged 92 

Cheese.-On June 10, 1956, at Langdale, 42, Road, Stourbridge. 
Worcs, Frederick William Cheese, b aged 

Chown.-On June 11, 1956, at Penzance, 
Cornwall, Francis Chown, M.B, D.P.H., aged 88 

<a —On April 30, 1956, at sea, William Fortescue Cooper, M.B., 

LMSS., retired, aged 54. 

Glam., 


at Caepel, South Road 
at Taynuilt, Newton St. | bowen Rosbursh- 
of Crieff, Perth, 


Joseph Johnstone Glover, B., Ca.B., late 


, 1956, at Barton Lane, Armthorpe, Doncaster, Yorks, 
Bernard Hart, O.B.E.., UMSSA, aged 71. 

Kerr.—On May 31, 1956, at Cannes, Roy Russell Kerr, M.B., F.R.C.S., 
of Parkfield, Congieton Road, Nether Aldericy, Cheshire, and 3, St. 
James's Square 

MacLeanan.—On "May 31, 1956, at Mallaig, Inverness-shire, John Nicolson 
M.B.. of 50, Ardgowan Strect, Greenock, Ren- 
rewsnhire 


-—On June 3, 1956, in London, Grace Helen (Grizel) Thomson, 


Thomson 
M.B., Ch.B., late of Ed 
Wysard.—On June 3, 1956, Alexander Wysard, 

Lieutenant-Commander, R.N., retired, of Pangbourne, 


L.R.C.P., 


1956, 


Berks, aged 8 

1956, “eter of Chipper- 
166, Walm Lane, Crickle- 

wood, London, N.W. seed 94 


TDA AT 


93. 1956 
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DRAMAMINE* IN VERTIGO 


Labyrinthine Disturbance 


Long recognised as a standard for the management of motion 
sickness, Dramamine has become accepted in the control of 
a variety of other clinical conditions characterised by vertigo. 


Vertigo, it has been claimed, is primarily due 
to a disturbance of ‘those organs of the body that 
are responsible for body balance. When the posture 
of the head is changed, the gelatinous substance in 
the semi-circular canals begins to flow. This flow 
initiates neural impulses which are transmitted to the 
vestibular nuclei. From this point impulses are sent 
to different parts of the body to cause the symptom 
complex of vertigo. 

Some impulses reach the eye muscles and cause 
nystagmus ; some reach the cerebellum and skeletal 
muscles and righting of the head results ; others acti- 
vate the emetic centre to result in nausea, while still 
others reach the cerebrum making the person aware 
of his disturbed equilibrium. Vertigo may be caused 
by a disease or abnormal stimuli of any of these tissues 
involved in the transmission of the vertigo impulse, 
including the cerebellum and the end organs. 

A possible explanation of Dramamine’s action is 
that it depresses the overstimulated labyrinthine struc- 
ture of the inner ear. Depression, therefore, takes 
place at the point at which these impulses, causing 
vertigo, nausea and similar disturbances, originate. 
Some investigators have suggested that Dramamine 
may have an additional sedative effect on the central 
nervous system. 

Repeated clinical studies have established Drama- 
mine as valuable in the control of the symptoms of 
Meniere’s syndrome, radiation sickness, hypertension 
vertigo, the vertigo of fenestration procedures, laby- 
rinthitis and vestibular dysfunction associated with 
antibiotic therapy, as well as in motion sickness. 

Any of these conditions in which Dramamine is 
effective may be classed as “ disease or abnormal 
stimuli ’t of the tissues including the end organs 
(gastro-intestinal tract, eyes) and their nerve pathways 
to the labyrinth. 

Dramamine (brand of dimenhydrinate) is supplied in 
tablets of 50mg. in bottles of 12, 36, 100 and 1000 tablets 
and in cartons (10 strips of 10 tablets). G. D. Searle 
& Co., Ltd., 83, Crawford Street, London, W.1. 


* Regd. Trade Mark 
+“ Dizziness ” : Vertigo and Syncope, G.P. 8:35 (Nov.) 1953. 


The site of Dramamine’s action is probably in the 
labyrinthine structure. 
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Effective Double Treatment 


for Dandruff, Seborrhoea Capitis and Scalp Psoriasis 


Sebigen—formerly known as Sebbix Cream— Genisol is a new addition to our 


is an effective, white, virtually odourless cream. prescribable range of dermatological 
Non-greasy, it is readily used by women since products. A shampoo type prepara- 
it does not mat or clog the hair. tion intended for the removal of 


scale and stimulation of normal skin 
growth. Genisol can be used in 
conjunction with Sebigen or by itself 
when treating mild seborrhoea and 
dandruff. 
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Any Questions ? 


Correspondents should give their names and addresses 
(not for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. 


Varicose Ulcer 


Q.—What treatment is advised for a varicose ulcer in a 
middle-aged man? Once the ulcer is healed, would a 
stripping operation be advisable ? 

A.—On the assumption that the condition is one of simple 
varicose ulceration of gravitational type, and in the absence 
of any history of deep thrombosis, there should be no diffi- 
culty in securing healing of the ulcer by a period of absolute 
rest in bed with the leg elevated, or in maintaining after- 
wards permanent healing by means of a properly planned 
operation. 

The absolute rest in bed should get rid of pain in a few 
days, and allow the ulcer to become clean and then to 
granulate normally. Each day the region of the ulcer should 
be cleaned with liquid paraffin, and dressed with an oint- 
ment of equal parts of zinc oxide ointment and soft paraffin. 
Operation can be carried out under penicillin cover as soon 
as the ulcer is healed. A stripping operation may be 
adequate, but an open operation, with multiple excisions 
and ligations, is preferable. This must be carefully planned, 
and all the incompetent vessels of the internal and external 
saphenous systems dealt with. It must be remembered that 
incompetent communicating veins may be an important 
factor in ulcer cases. In the early days of convalescence 
the limb below the knee should be supported with a crépe 
bandage. This may be discarded as soon as normal walk- 
ing is re-established. Subsequently, any small remaining 
incompetent veins should be treated by means of injections. 

Treatment on these lines, if adequately carried out, should 
give a sound and painless scar and eliminate oedema of the 
limb ; and in a middle-aged patient recurrence would be 
unlikely. 

Heredity in Coronary Disease 

Q.—To what extent do hereditary factors play a part in 
the aetiology of coronary disease? If a relative has died 
young (under the age of 40) from this condition, is there 
an increased likelihood of other members of the family 
also being affected at an early age? 


A.—There is little doubt that hereditary factors play a 
part in the production of coronary heart disease, and a 
family history can be obtained more often in young patients 
than in those who are older. According to an American 
study,’ of patients who developed the clinical manifestations 
of coronary disease before the age of 40, 24% had a history 
of coronary disease in one or other parent, 11% had a 
positive history in both parents, and 8.6% of their siblings 
had overt coronary disease ; in contrast, of healthy subjects 
at the same age, 14% had a history of coronary disease 
in one or other parent, none had a positive history in both 
parents, and 1% of their siblings had overt coronary 
disease. 

A family history of coronary disease at an early age 
may depend in part on its association with a disturbance 
of cholesterol metabolism. Hypercholesterolaemia occurs 
more often, and to a greater extent, in young subjects of 
coronary disease than in those over the age of 50.* In one- 
third of the families of 50 unselected consecutive patients 
who developed clinical coronary disease under the age of 
50, hypercholesterolaemia was demonstrated in a large 
majority of the siblings. Moreover, clinical coronary dis- 
ease occurred in 168, or 43%, of 390 members of families 
with idiopathic hypercholesterolaemia.* Genetic analysis 
suggests that hypercholesterolaemia may be transmitted as 
an incomplete dominant trait. A further clue to the here- 
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ditary elements in ischaemic heart disease is the evidence, 
at present almost restricted to the young American patients 
already referred to, that the disease occurs more commonly 
among square muscular men tending to fatness—i.e., endo- 
morphic mesomorphs—than other physical types. It is 
generally believed that there is a considerable hereditary 
factor in the production of such physical types. 

Conclusions from such group studies must not be applied 
to individuals ; but it appears that the death of a sibling 
under the age of 40 from coronary disease increases the 
likelihood that the disease will become manifest in the 
remaining siblings. This, however, may be true only for 
men, who are afflicted under the age of 40 far more often 
than women. Furthermore, if apparently healthy siblings 
have hypercholesterolaemia, then the risks for them are 
probably even greater—particularly if they are of a meso- 
morphic build. 
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Incidence of Thrombosis 


Q.—Coronary thrombosis became suddenly commoner as 
from the middle of the first decade of this century. Is there 
any evidence that thrombosis in general has similarly 
become commoner ? 


A.—It is not clear upon what grounds the questioner bases 
his statement that “coronary thrombosis became suddenly 
commoner as from the middle of the first decade of this 
century,” since the diagnosis of coronary thrombosis was 
not placed on a sound foundation until considerably later. 
Although mortality rates have shown a marked increase in 
incidence in the last three decades, it is generally believed 
that part but not all of this increase may be attributable to 
changing fashions in diagnosis and improved diagnostic 
facilities. 

There is no unequivocal evidence that thrombosis in 
general has become commoner, although this may well be 
the case. Much more interest has been taken in all forms 
of thrombosis in recent years, and this would tend to give 
the impression that thrombosis is increasing. In addition, 
thrombosis is commoner among older people, so an overall 
increase in incidence would be expected to accompany the 
ageing of our population. 


Uranium Oxides in Pottery Industry 


Q.—What precautions should be taken by potters hand- 
ling and storing uranium oxides (used to give a yellow 
colour to pottery glazes)? Is it more poisonous chemically 
than, say, lead, and to what extent need its radioactivity 
be taken into account? 


A.—It is assumed that the uranium oxides in question 
have been prepared by a chemical purification process and 
therefore that the content of radium and its decay products 
is negligible. In addition, it is assumed that the proportion 
of the “*U, **U, and **U isotopes is that occurring in 
nature—i.c., it is “natural” uranium. In such circum- 
stances uranium is less toxic to humans than lead. 

In general, radioactivity is of no significance until the 
activity from the 234 and 235 isotopes of uranium is in- 
creased by a factor of ten or more. Such an increase 
in radioactivity does not occur in nature, and hence the 
uranium oxides under discussion should be considered to 
have a chemotoxic and not a radiotoxic effect on the body 
as a whole, Handling of uranium with bare hands should 
be minimized, however, because of the possible long-term 
effects of the radiations on the skin. Regular hand-washing 
is a valuable precaution in this instance. 

The respiratory tract is the main portal of entry of 
uranium into the body. Absorption from the gut is negli- 
gible, and absorption through the intact skin is equally 
unimportant. Skin injuries should be well cleaned and 
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Any Questions ? 


Correspondents should give their names and addresses 
(not for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and unswers which seem to be of 
general interest. 


Varicose Ulcer 


Q.—What treatment is advised for a varicose ulcer in a 
middle-aged man? Once the ulcer is healed, would a 
stripping operation be advisable ? 


A.—On the assumption that the condition is one of simple 
varicose ulceration of gravitational type, and in the absence 
of any history of deep thrombosis, there should be no diffi- 
culty in securing healing of the ulcer by a period of absolute 
rest in bed with the leg elevated, or in maintaining after- 
wards permanent healing by means of a properly planned 
operation. 

The absolute rest in bed should get rid of pain in a few 
days, and allow the ulcer to become clean and then to 
granulate normally. Each day the region of the ulcer should 
be cleaned with liquid paraffin, and dressed with an oint- 
ment of equal parts of zinc oxide ointment and soft paraffin. 
Operation can be carried out under penicillin cover as soon 
as the ulcer is healed. A stripping operation may be 
adequate, but an open operation, with multiple excisions 
and ligations, is preferable. This must be carefully planned, 
and all the incompetent vessels of the internal and external 
saphenous systems dealt with. It must be remembered that 
incompetent communicating veins may be an important 
factor in ulcer cases. In the early days of convalescence 
the limb below the knee should be supported with a crépe 
bandage. This may be discarded as soon as normal walk- 
ing is re-established. Subsequently, any small remaining 
incompetent veins should be treated by means of injections. 

Treatment on these lines, if adequately carried out, should 
give a sound and painless scar and eliminate oedema of the 
limb; and in a middle-aged patient recurrence would be 
unlikely. 

Heredity in Coronary Disease 

Q.—To what extent do hereditary factors play a part in 
the aetiology of coronary disease? If a relative has died 
young (under the age of 40) from this condition, is there 
an increased likelihood of other members of the family 
also being affected at an early age? 


A.—There is little doubt that hereditary factors play a 
part in the production of coronary heart disease, and a 
family history can be obtained more often in young patients 
than in those who are older. According to an American 
study,' of patients who developed the clinical manifestations 
of coronary disease before the age of 40, 24% had a history 
of coronary disease in one or other parent, 11% had a 
positive history in both parents, and 8.6% of their siblings 
had overt coronary disease ; in contrast, of healthy subjects 
at the same age, 14% had a history of coronary disease 
in one or other parent, none had a positive history in both 
parents, and 1% of their siblings had overt coronary 
disease. 

A family history of coronary disease at an «arly age 
may depend in part on its association with » disturbance 
of cholesterol metabolism. Hypercho!<scerolaemia occurs 
more often, and to a greater extent, in young subjects of 
coronary disease than in those over the age of 50.* In one- 
third of the families of 50 unselected consecutive patients 
who developed clinical coronary disease under the age of 
50, hypercholesterolaemia was demonstrated in a large 
majority of the siblings.’ Moreover, clinical coronary dis- 
ease occurred in 168, or 43%, of 390 members of families 
with idiopathic hypercholesterolaemia.* Genetic analysis 
suggests that hypercholesterolaemia may be transmitted as 


ditary elements in ischaemic heart disease is the evidence, 
at present almost restricted to the young American patients 
already referred to, that the disease occurs more commonly 
among square muscular men tending to fatness—i.e., endo- 
morphic mesomorphs—than other physical types. It is 
generally believed that there is a considerable hereditary 
factor in the production of such physical types. 

Conclusions from such group studies must not be applied 
to individuals ; but it appears that the death of a sibling 
under the age of 40 from coronary disease increases the 
likelihood that the disease will become manifest in the 
remaining siblings. This, however, may be true only for 
men, who are afflicted under the age of 40 far more often 
than women. Furthermore, if apparently healthy siblings 
have hypercholesterolaemia, then the risks for them are 
probably even greater—particularly if they are of a meso- 
morphic build. 
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Incidence of Thrombosis 


Q.—Coronary thrombosis became suddenly commoner as 
from the middle of the first decade of this century. Is there 
any evidence that thrombosis in general has similarly 
become commoner ? 


A.—It is not clear upon what grounds the questioner bases 
his statement that “coronary thrombosis became suddenly 
commoner as from the middle of the first decade of this 
century,” since the diagnosis of coronary thrombosis was 
not placed on a sound foundation until considerably later. 
Although mortality rates have shown a marked increase in 
incidence in the last three decades, it is generally believed 
that part but not all of this increase may be attributable to 
changing fashions in diagnosis and improved diagnostic 
facilities. 

There is no unequivocal evidence that thrombosis in 
general has become commoner, although this may well be 
the case. Much more interest has been taken in all forms 
of thrombosis in recent years, and this would tend to give 
the impression that thrombosis is increasing. In addition, 
thrombosis is commoner among older people, so an overall 
increase in incidence would be expected to accompany the 
ageing of our population. 


Uranium Oxides in Pottery Industry 


Q.—What precautions should be taken by potters hand- 
ling and storing uranium oxides (used to give a yellow 
colour to pottery glazes)? Is it more poisonous chemically 
than, say, lead, and to what extent need its radioactivity 
be taken into account? 


A.—It is assumed that the uranium oxides in question 
have been prepared by a chemical purification process and 
therefore that the content of radium and its decay products 
is negligible. In addition, it is assumed that the proportion 
of the **U, **U, and **U isotopes is that occurring in 
nature—i.e., it is “natural” uranium. In such circum- 
stances uranium is less toxic to humans than lead. 

In general, radioactivity is of no significance until the 
activity from the 234 and 235 isotopes of uranium is in- 
creased by a factor of ten or more. Such an increase 
in radioactivity does not occur in nature, and hence the 
uranium oxides under discussion should be considered to 
have a chemotoxic and not a radiotoxic effect on the body 
as a whole. Handling of uranium with bare hands should 
be minimized, however, because of the possible long-term 
effects of the radiations on the skin. Regular hand-washing 
is a valuable precaution in this instance. 

The respiratory tract is the main portal of entry of 
uranium into the body. Absorption from the gut is negli- 
gible, and absorption through the intact skin is equally 
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treated by standard methods, including the use of occlusive 
dressings. The precautions normally taken to prevent in- 
halation of lead will be more than adequate in controlling 
any hazard from uranium dust. 

Analytical methods are available for estimating the 
uranium content of human urine and the concentration of 
airborne uranium. The maximum permissible concentra- 
tion of airborne uranium in the working environment should 
not exceed 9 x 10°“ microcuries per cubic cm., equivalent 
to approximately 270 »g. of “ natural” uranium per cubic 
metre of air. “Spot” urine samples should not normally 
exceed 100 »g. of uranium per litre of urine. 


Jerking in an Amputation Stump 


Q.—What are the cause and treatment of attacks of 
“ jerking” in an amputation stump? The attacks occur 
about every ten days and last from 12 to 24 hours, the 
“jerks” occurring about every two minutes. Although not 
very painful, the attacks are exceedingly tiring. 


A.—The cause of these attacks is not known, but as they 
occur most often in elderly patients they are usually attri- 
buted to degenerative vascular lesions affecting the blood 
supply of the muscles concerned. Some support is given to 
this view by the fact that the attacks are usually reduced in 
frequency and in severity by the administration of vaso- 
dilator drugs such as tolazoline, 25~50 mg. four times a day 
for an indefinite period. The dose should be reduced if 
there are unpleasant side-effects. Reduction in smoking is 
also recommended, apparently because of the vasoconstrictor 
action of nicotine. 


Transverse Splitting of Nails 


Q.—What are the likely causes of horizontal splitting of 
the nails in an otherwise healthy housewife, and what treat- 
ment and prophylaxis are advised ? 


A.—Transverse splitting of the distal end of the nail is the 
most usual way for nail fragility to manifest itself. In other 
respects such a nail usually appears normal, but it is often 
softer and thinner than a normal nail. 

The thickness of the finger-nail is a characteristic that 
varies from one person to another, and is usually lifelong. 
Various factors which influence thickness of the nail are 
probably of secondary importance. Malnutrition is not 
likely to be a relevant factor in the case quoted. but such 
things as iron-deficiency anaemia and chronic ill-health may 
play a part. Local factors leading to malnutrition of the 
nail are mainly circulatory disorders, particularly Raynaud's 
disease. Even if these factors are not present there are 
people who have naturally thin nails and are less able to 
withstand the effect of household cleansers, nail varnish, 
and varnish remover. 

Thickening of the nail may be promoted with the old- 
fashioned type of buffer, used for five or ten minutes every 
day. 


Sterilization by Vasectomy 


Q.—(1) How effective is simple tying of the vasa defer- 
entia in the production of male sterility? What are the 
chances of reconstituting a tied vas at some later date, if 
need be? (2) What effect does vasectomy have on spermato- 
genesis? Would fertility be likely to be impaired if divided 
vasa were successfully reunited at a later date? 


A.—(1) To be effective in producing sterility both vasa 
should be divided as well as tied. There should subse- 
quently be two or three ejaculations to ensure that the 
seminal vesicles are emptied of stored spermatozoa. There 
is a good prospect of reconstituting a divided vas by simple 
reunion, with or without a splint of nylon thread, provided 
that the ends can be opposed without tension. 

(2) Vasectomy would not be expected to have any effect 
on spermatogenesis, Patients with congenital aplasia of the 


vas deferens have normal testicular histology, and the head 
of the epididymis may contain vast numbers of active 
spermatozoa. The successful reuniting of divided vasa 
would be expected to confer full fertility, assuming that 
such was present before the original operation. 


NOTES AND COMMENTS 


Yew Poisoning.—Lieutenant J. Lewts (R.A.M.C.) writes: I was 
— to read recently an interesting answer on yew poisoning 

* Any Questions ? ” May 19, p. 1188). This brought to mind a 
ioteer written by the Rev. Gilbert White (1720-1793), of Selborne, 
entirely devoted to yew trees, in White’s Natural History of 
Selborne. In this he says: “ . . These berries then ripe were 
blown down into the road where the hogs ate them. And it was 
very remarkable that though barrow-hogs and young sows found 
no inconvenience from this food yet milch sows often died after 
such a repast—a circumstance that can be accounted for only by 
supposing that the latter being much exhausted and hungry 
devoured a larger quantity.” The letter continues by saying 
“that the twigs and leaves of yew though eaten in a very small 
quantity are certain death to horses and cows, and that in a few 
minutes.” Yet later in this letter it is mentioned that sheep, turkeys, 
and deer crop yews with impunity. It will be seen from this 
letter that Gilbert White was aware of the peculiar way the 
yew would kill some animals and leave others unaffected. 


y im Acute Tonsillitis—Dr. R. S. Grirritx 
(Indianapolis, Indiana) writes: I found your answer to the 
question concerning the treatment of acute tonsillitis (“ Any 
Questions ? ” January 7, p. 62) interesting. Your last statement, 
“The tetracyclines should never be used for acute tonsillitis,” 
raises the question, Why ? I would be very interested in your 
comments on this subject, since there are several articles revealing 
the effectiveness of these antibiotics in the treatment of this 
particular infection. 


Our Expert replies: The fact that a particular therapy has 
been shown to be effective does not constitute a reason for its 
administration unless it can be shown to be much more effective 
than anything else. Acute tonsillitis is either non-bacterial or 
bacterial. If the former, chemotherapy of any sort is undesirable. 
If the latter, Str. pyogenes is one of the common pathogens and 
penicillin proves an efficient drug against this organism. It has 
the advantage that it produces a much less severe change in the 
normal micro-flora of mouth and bowel than the broad-spectrum 
antibiotics. For this reason I would uphold the original state- 
ment, making, of course, the obvious qualification that where 
bacteriological examination has revealed an unusual organism 
then the broad-spectrum antibiotics might require to be given. 
My prohibition was intended more to emphasize the point that 
recourse should not be made to such antibiotics as the tetra- 
cyclines as a first choice. 


Overnight Storage of Infants’ Feeds——Dr. Mair THomas 
(Edmonton) writes: Your expert is wrong to recommend this 
dangerous procedure, and wrong to think it necessary (“ Any 
Questions ?"" May 5, p. 1060). I am experienced both as a 
bacteriologist and as a mother, and I can assure him that boiling 
water placed in an ordinary thermos at 10 p.m. is quite hot enough 
to reconstitute National dried milk powder at 8 a.m. (“ Notes 
and Comments,” June 9, p. 1378). 


Books of “ Any ?”"—The second and third volumes 
of “Any Questions?” are available, price 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 


All communications with regard to editorial business should be addressed 
to Tae Eprror, British Mepicat Jovenat, B.M.A. House, Tavistock 
Square, Lonpon, W.C.1. EUSTON 4499. TELEGRAMS: 
Aitiology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
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British Medical Association 


ANNUAL MEETING—BRIGHTON, JULY 5-13, 1956 


President-Elect : 


ALEXANDER H. Hat, O.B.E., M.D. 


Local General Secretary: JouN BeyNon, T.D., M.B., B.S., 24, Eaton Place, Brighton, 7 
Science Secretary : H. G. McGrecor, M.D., M.R.C.P., 27, Brunswick Square, Hove, 2. 
Executive Officer: G. A. Peck, B.Sc., B.M.A. Office, Royal York Buildings, Brighton, 1 


PROGRAMME 


The 124th Annual Meeting of the British Medical Associa- 
tion will be held in Brighton from Thursday, July 5, to 
Friday, July 13, inclusive. 

On the evening of Wednesday, July 4, there will be a 
Cocktail Party for Representatives and their Ladies, arranged 
by the Brighton Division. This will be held in the Hotel 
Metropole. 

The Annual Representative Meeting will be held in the 
Dome ; it will begin on Thursday, July 5, and will continue 
on Friday, Saturday, and Monday, July 6, 7, and 9. 

The Representatives’ Dinner and Ladies’ Dinner will take 
place at the Hotel Metropole on Thursday, July 5, followed 
by a dance. 

The Overseas Luncheon has been arranged for Friday, 
July 6. 

On Sunday, July 8 there will be an all-day steamer trip 
from Portsmouth round the Isle of Wight, and this will be 
followed by a concert in the evening given by the Southern 
Philharmonic Orchestra. 

The Adjourned Annual General Meeting and President's 
Address will take place in the Dome on the evening of 
Monday, July 9, and the President’s Reception which follows 
will be held in the Royal Pavilion. 

The Annual Scientific Meeting and associated functions 
occupy the period from Monday afternoon, July 9, to the 
evening of Friday, July 13. 

The Official Religious Service will be held in St. Peter's 
Church, Brighton Parish Church, on the afternoon of Tues- 
day, July 10, and the Roman Catholic Service will be held 
at St. Joseph’s Church on Sunday, July 8, at 12 noon. 

The Annual Dinner of the Association will be held in 
the Hotel Metropole on Tuesday, July 10. 

There is to be a full social programme, including a Civic 
Reception and Ball in the Royal Pavilion on Wednesday, 


July 11. 


Several special visits and excursions are being arranged 
for ladies accompanying members. The usual golf com- 
petitions will also take place. 

The Overseas Conference will be held in the afternoon 
of Wednesday, July 11, and will be followed by an “At 
Home” for Overseas Visitors given by the Empire Medical 
Advisory Bureau. 

The Reception Bureau for Registration will be open in 
the Corn Exchange on Monday, July 9, at 9 a.m. 

Three Plenary Scientific Sessions have been arranged as 
follows : Wednesday, July 11, at 10.30 a.m., subject “ Recent 
Advances in the Knowledge of Cancer ” Thursday, July 
12, at 2.30 p.m., subject “ The Present Position of A.C.T.H. 
and Cortisone and Derivatives”; Friday, July 13, at 9.30 
a.m., subject “ Handicapped Children.” 

In aiciion, three Round-table Conferences will be held 
concurrently on Wednesday, July 11, from 9 to 10 a.m., on 
the following subjects: poliomyelitis ; physical treatment of 
mental disorders ; leukaemia. 

The nineteen Scientific Sections will hold meetings, in- 
cluding a special session of the Section of General Practice 
on “The Education of the General Practitioner,” to be 
held on Monday, July 9, at 3 p.m. (Details are’ given 
below.) 

The Scientific Exhibition will be held in the Corn Ex- 
change and will be open daily on July 9 to 13. Demon- 
strations will be given at fixed advertised times and a wide 
field of medical interests will be covered. For details see 
page 373. 

The Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications will also be in the 
Corn Exchange. This exhibition will be open from 9 a.m. 
to 6 p.m. on July 9 to 13. 

The Ladies’ Club will be situated in the Octagon Room, 
Hotel Metropole, and will be open throughout the Meeting. 
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REGULATIONS REGARDING DRESS 


Academic Dress is to be worn at the President's Address, 
the President's Reception, the Official Religious Service, the 
Roman Catholic Service, and the Civic Reception. 

Robes may be hired from Messrs. Ede and Ravenscroft, 
Ltd., 93, Chancery Lane, London, W.C.2. Early application 
is advised, as the supply of gowns is limited, and it is 
suggested that the gowns be sent to the home address of the 
individual concerned. 

Evening Dress (Tails or Dinner Jacket), with Decorations, 
is to be worn at the President's Reception, Civic Reception, 
and Annual Dinner. Evening Dress without Decorations 
should be worn at the Representatives’ Dinner, the Repre- 
sentatives’ Dance, and the Dance in the Hotel Metropole on 
July 12. 

REGISTRATION 

The Council has decided to abolish the registration fee 
of one guinea charged since 1948 to members attending the 
Annual Meeting; it will, however, still be necessary to 
register. 

Members of the Representative Body should register at 
the A.R.M. Inquiry Office, the Dome Entrance Hail. 
Ladies (except women members) should register at the 
Ladies’ Club, Octagon Room, Hotel Metropole. Members 
and overseas visitors should register at the Registration 
Bureau, Corn Exchange, on or after July 9. 


TICKETS 

No tickets for functions or excursions can be issued in 
advance, with the exception of the Annual Dinner (details of 
which are given below). 

All tickets for functions up to Sunday, July 8, will be 
available for Representatives at the A.R.M. Inquiry Office 
at the Dome Entrance Hall on July 4, 5, 6, and 7, and for 
ladies at the Ladies’ Club, the Octagon Room, Hotel 
Metropole. 

Tickets for all other functions after Sunday, July 8, will 
be available from Monday, July 9, at the Reception Bureau, 
Corn Exchange, or at the Ladies’ Club. 


BADGES 

Members will not be admitted to Plenary Sessions, Round- 
table Conferences, Scientific Sections, or Exhibitions unless 
wearing badges. They should therefore visit the Reception 
Bureau, Corn Exchange, as soon as possible after arrival in 
Brighton to obtain their handbook, badges, and tickets. 

Officers of Scientific Sections and other office-holders 
should inquire for special badges at the Reception Office. 


HOTEL ACCOMMODATION 

As many of the hotels on the previous list published are 
now fully booked, we give below an additional list of hotels 
which may be referred to, and members are asked to write 
direct to the hotel, stating that they are attending the B.M.A. 
Meeting. The Association cannot accept 
any of the prices stated below. These are the ta;i:*s rulir, 
at the moment, and are subject to alteration without notice. 
Applicants should therefore verify the tariffs when making 
their reservations. 


Total Tariff, 
Name and Tel. No. | Room 1956, 
. Address of Hote! Capacity | Bed/Breakfast 
Grand Junction Parade | B.26402 49 18'6 to 266 
(no single rooms) 
Grand, King’s Road B.23211 225 30'— to 40 
Lanororn’s, 8/16 Third Avenue, 
Hove H.38222 100 19/6 to 30 - 
Lawns, 34 Adelaide Mansions, 
Hove ¥ H.36277 54 27/6 
Maaine, Marine Parade .. B.22454 $2 17'6 to 
: (no single rooms) 
New Impentat, First Avenue, Hove | H.31121 40 27/6 to 32/6 
Norro.k, King’s Road .. B.38201 78 22/6 
(no single rooms) 
Saussury, King’s Road .. ve H.39642 $2 21/- to 27/6 


In case of difficulty, members are asked to write to one 
of the following Accommodation Bureaux : 


Brighton 

Embassy Accommodation Bureau, 9a, Manchester Street 
(Tel. : 29247). 

Birchon (Green Guide), 40, Ship Street (Tel. : 25709). 

D. Gray & Co., 121, Western Road (Tel. : Hove 38766). 

Hotel Bookings & Information, Ltd., 80, Middle Street 
(Tel. : 28231). 

Southern Accommodation Bureau, 68, Queen’s Road 
(Tel. : 25532). 

Hove 

Claridges Holiday Bureau, 8, Brunswick Place (Tel. : 
38429). 

Lyndhurst Accommodation Bureau, 33, Lyndhurst Road 
(Tel. : 70724). 

ANNUAL DINNER 
Special Notice 

The Annual Dinner at Brighton this year will take place 
on Tuesday, July 10, in the Hotel Metropoie, and not on 
Thursday, as has been customury in the past. For this 
reason it is necessary to make advance arrangements for 
booking seats. The maximum number which the room can 
take is 350—arranged in tables of 10. 

Members are strongly advised to book their seats as soon 
as possible, in order to avoid disappointment later. The 
price per ticket is £2 10s., including cocktails, wines, and 
liqueurs. 

Applications, with the appropriate payment, should be 
sent to the Executive Officer, B.M.A. Office, Room 57, Royal 
York Buildings, Brighton, and will be dealt with in the order 
in which they are received. In the event of applications 
exceeding the capacity of the room, money sent will be 
returned. 

If any tickets are still available at the time of the meeting 
they will be obtainable at the Registration Bureau in the 
Corn Exchange. 

Members wishing to be seated with any particular friends 
should give particulars when applying. Cheques should be 
made payable to “ The British Medical Association.” 


EDINBURGH GRADUATES’ DINNER 

The Edinburgh Graduates’ Dinner will be held in the 
Royal Pavilion Hotel, Brighton, on Saturday, July 7, at 
7 for 7.30 p.m. All Edinburgh graduates attending the 
A.R.M. or resident in the area, together with their ladies 
and guests, will be welcome. Tickets (27s. 6d. each, inclusive 
of aperitifs) may be had from Dr. E. R. C. Walker, 7, 
Drumsheugh Gardens, Edinburgh, 3. 


GLASGOW GRADUATES’ DINNER 

The Glasgow Graduates’ Dinner will be held in the 
Dudley Hotel, Lansdowne Place, Hove, on Saturday, July 7, 
at 7.45 for 8.30 jm. The dinner is open to Glasgow gradu- 
ates who are attending the Annual Meeting, their ladies, and 
guests. The cost :s 30s. each, including cocktails but exclud- 
ing wines. Tickets are limited to 120. and early application, 
with appropriate remittance, should t: made to Dr. John 
Cumming, 18, Palmeira Avenue, Hove. 


WELSH DINNER 

The Welsh Dinner will be held at the Royal Pavilion 
Hotel, Castle Square, Brighton, at 7.30 p.m. on Friday, 
July 6. All Welsh representatives, Welsh graduates, and 
others with Welsh associations, accompanied by their ladies, 
will be welcome at this dinner. Tickets, 25s. per head 
(exclusive of wines), may be obtained on application, with 
remittance, to Dr. S. J. Hadfield, B.M.A. House, Tavistock 
Square, London, W.C.1. 


CHRISTIAN MEDICAL FELLOWSHIP 
ANNUAL BREAKFAST 
The Annual Breakfast of the Christian Medical Fellowship 
will be held in the Hotel Metropole, Brighton, on Thursday, 
July 12, at 8.15 a.m. The Chairman will be Dr. Alex. H. Hall 
(President-Elect of the B.M.A.), and the speaker will be 
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W FOR HEALTHY MOTHERHOOD 


Guardianship of maternal well-being—that is the specia! 
function of prEGNAviTE. For this comprehensive mineral-vitamin 
supplement is specifically formulated to fulfil the increased 
daily requirements of the pregnant or lactating woman. 


Dispensing packs of 1,000. Basic price to N.H.S, 1,000 tablets 32/9. 
VITAVEL SYRUP for Children The delicious flavour of Vitavel Syrup solves the 


problem of ensuring continuity of treatment where supplementation is indicated. 
Basic Price to N.H.S. 6 fl. ozs. 2/6, 40 fl. ozs. 16)- 

BEMAX for all Ages Bemax is stabilized wheat germ—the richest natural vitamin- 
protein-mineral supplement. Now available as Plain or Chocolate-flavoured. 


VITAMINS LIMITED (DEPT. A?- ) UPPER MALL, LONDON, 


13 


JUNE 23. 1956 


ANNIJAIL MERTING: PROGRAMME SUPPLEMENT to Tue 


w.6 


¥ 
| 


ADVERTISEMENT BRITISH MEDICAL JOURNAL JUNE 23, 1956 


AN ASSESSMENT OF ROTER THERAPY 


“...there was a satisfactory 


response in 90% of cases” 


Extracts from THE BRITISH MEDICAL JOURNAL, Ist Oct. 1955, p.827 


“ _.. 81% of cases became symptom-free—70% of them during the 
first week and 30% during the second week; a further 9°, were 
relieved of the majority of their symptoms. Thus there was a 
satisfactory response in 90%, of cases.” 


“ .. . Average duration of symptoms in the active ulcer group, 
dating from the first attack of indigestion, was 12 years...” 


“... They were able to take foods which they had avoided for 


years. 


“All but 5 of the 98 cases were ambulant throughout treatment and 
no instructions were given as to rest. They were advised to take an 
average diet but to avoid fried foods.” 


“The treatment is ideal for general practice, where its simplicity 
appeals to both patient and doctor... ~ 


Formula: Magnesium Carbonate (400 mg.), Bismuth Subnitrate (350 me.), 
Sodium Bicarbonate (200 mg.), Rhizoma Calami (25 mg.), and Cortex Rhamni 


Frangulae (25 mg.). 
Prescribable on the N.H.S. f- A B L E T S 


Tins of 40, 120, 640; 
and dispensing size 720 
Literature and samples on request (P.T. Exempt) 


F.A.1.R. LABORATORIES LTD., TWICKENHAM, MIDDLESEX 
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Dr. D. Martyn Lloyd-Jones, who will take as his subject 
“ Medicine and the Whole Man.” The proceedings will 
terminate at 9.15 a.m. Those intending to be present are 
asked to notify Dr. T. A. Copp, 115, Surrenden Road, 
Brighton, 6. 


GUILD OF SS. LUKE, COSMAS AND DAMIAN 


There will be a Mass for Catholic doctors attending the 
B.M.A. Meeting at St. Joseph’s Church, Elm Grove, 
Brighton, at 12 o’clock noon on Sunday, July 8, in the 
presence of the Apostolic Delegate, Archbishop O'Hara, 
who will give the address. Academic dress will be worn, 
and robing will take place at St. Joseph’s School at 11.30 a.m. 
After Mass the Sussex Branch of the Guild will give a 
reception at the Royal Pavilion Hotel, Castle Square, 
Brighton, to which members and their wives will be wel- 
come. Tickets for the luncheon, which will follow, price 
7s. 6d., may be obtained from Dr. Emily Park, 40, Wilbury 
Road, Hove. 


GLYNDEBOURNE OPERA 


All available tickets for Mozart’s opera Le Nozze di 
Figaro at Glyndebourne on Friday, July 6, have already been 
allocated, but, in the event of there being any cancellations, 
tickets will be available at the A.R.M. Inquiry Office, the 
Dome. 


WRITING-ROOM FACILITIES FOR LADIES 


The Directors of Messrs. Hanningtons Ltd., North Street, 
Brighton, have kindly offered facilities for private rest- 
rooms, including writing-room, telephone, and cloakrooms, 
for ladies attending the B.M.A. Meeting. Further details 
will be available at the Ladies’ Club. 


SPECIAL TRAIN ON SUNDAY NIGHT 


Arrangements have been made with British Railways to 
run a special train on Sunday, July 8, leaving Brighton 
Station at 10.25 p.m., calling at East Croydon and arriving 
at Victoria at 11.25 p.m. Any members attending the 
Sunday concert and wishing to return to London afterwards 
will have ample time to take advantage of this special train. 
Ordinary fares will be charged. 


CAR-PARKING FACILITIES 


Car-parking facilities in the region of the conference are 
difficult. Ample taxis are available in Brighton, and a 
special taxi service will be operated from the Dome 
throughout the period of the Meeting. The distances be- 
tween hotels and the location of the various functions are 
quite short. Windscreen labels may be obtained at the 
Reception Bureaux, and members bringing their own cars 
are advised to use these labels to facilitate car-parking. 


GARAGE ACCOMMODATION 


Since hotel garage space is limited, the following addresses 
are given for the convenience of members wishing to reserve 
garage accommodation. Early application is advised. 

Feldwicke’s Garage, Ltd., 16, Silwood Street, Brighton, | 
(behind Bedford Hotel) ; Geo. Newman and Co. (Brighton) 
Ltd., 39-40, Old Steine, Brighton, 1 (Savoy Garage, Pool 


Valley). 
SCIENTIFIC MEETING 
Royal Pavilion Estate 
PLENARY SESSIONS IN THE DOME 
‘Wednesday, July 11, 10.30 a.m.: “Recent Advances in the 
Knowledge of Cancer” 
Chairman: Mr. A. Dickson Wricut (London). 
Speakers : Professor G. HapFiELD (London) on research , 
Mr. A. LawreNce ABet (London) on the general surgical 
treatment of malignant disease, and also the recent advances 
in endocrinology ; Dr. W. M. Levrrr (London) on radio- 
therapy ; Professor A. Happow (London) on chemotherapy. 
Official Reporter: Mr. A. G. RIDDELL. 
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Thursday, July 12, 2.30 p.m. : “ The Present Position of 
A.C.T.H. and Cortisone and Derivatives” 


Chairman: Sir CHarRLes Dopps (London). 

Speakers: Dr. HowarpD (Mayo Clinic, U.S.A,), 
The Newer Derivatives of Cortisone and their Place in 
Medicine ; Dr. W. S. C. Copeman (London), Work in the 
Rheumatic Field; Mr. A. J. B. GotpsmitnH (London), 
Ophthalmology; Dr. G. B. MircHett-Hecos (London), 
Dermatology; Dr. F. Dupitey Hart (London), Cortisone 
Treatment After Removal of the Adrenals. 

Official Reporter: Dr. WALTER MERIVALE. 


Friday, July 13, 9.30 a.m. : “ Handicapped Children” 
Chairman: Professor WiLFrip (Manchester). 
Speakers : Professor N. B. Capon (Liverpool), The Child 
Handicapped by Cardiac Conditions; Professor A. W. G. 
Ewino (Manchester), The Deaf Child; Dr. C. T. Potrrer 
(London), The Blind Child ; Dr. Mitprep Creak (London), 
The Problem Child; Mr. W. D. Cottart (London), The 
Child Handicapped by Orthopaedic Conditions. 

Official Reporter: Dr. W. G. Hagpina. 


ROUND-TABLE CONFERENCES 
Wednesday, July 11, from 9 to 10 a.m. in the Royal Pavilion 


LEUKAEMIA 


Meeting-place: Music Room, 

Chairman: Dr. R. BopLey Scott (London). 

Panel: Dr. James INNes (Edinburgh), Dr. W. M. Levitt 
(London), Dr. A. H. T. Rosps-Smitx (Oxford), Dr. J. D. N. 
NaBaRRO (London). 

Official Reporter: Dr. J. D. N. NaBARRO. 


POLIOMYELITIS 


Meeting-piace : Banqueting Room. 

Chairman: Dr. W. Ritcnie Russet (Oxford). 

Panel : Dr. W. C. Cocksurn (London), Dr. F. S. Cooksey 
(London), Professor A. A. Moncrierr (London), Mr. 
J. M. P. Crarx (Leeds), Dr. H. S. Banxs (London), Dr. 
R. E. (Rugby). 

Official Reporter: Dr. IAN TAYLor. 


PHYSICAL TREATMENT OF MENTAL DISORDERS 


Meeting-place : Conference Room I. 

Chairman: Dr. McCartan (Haywards Heath). 

Panel: Dr. DesMonpd CurRAN (London), Professor 
ALEXANDER KENNEDY (Edinburgh), Dr. Doris OpLum (Lon- 
don), Dr. Davip Rice (Hailsham). 


SCIENTIFIC SECTIONS 


All sessions will be held in the Royal Pavilion (with the 
exception of Plastic Surgery on July 10 and Child Health on 
July 11) and details are given of the rooms where the 


sessions are to be held. 
MEDICINE 


President: W. A, Bourne, M.D., F.R.C.P. (Brighton). 
Vice-Presidents: R. S,. Bruce Pearson, D.M., F.R.C.P. 
(London); J. Rennie, M.D., F.R.C.P., F.R.F.P.S. 


(Glasgow); Giapys M. Wavucnore, M.D., F.R.C.P. 
(Brighton); Professor E. J. Wayne, M.D., F.R‘CP. 
(Glasgow). 


Hon Secretaries: E. C. B. Keat, M.C., M.D., M.R.C-P., 
“ Halletts,” Ditchling Common, Sussex; N. S. PLUMMER, 
M.D., F.R.C.P., 49, Harley Street, London, W.1. 

Official Reporter: Dr. S. C. TRUELOVE. 


Sessions 

Music Room. 

Tuesday, July 10—9.30 a.m., (1) Modern Views on 
Nephritis, Dr. M. D. Mitne (London); (2) Treatment of 
Chronic Renal Oedema, Dr. J. B. RENNteE (Glasgow). 10.30 
a.m., (1) Diagnosis of Jaundice, Dr. G. E. BeEaUMONT 
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(London); (2) Management of Cirrhosis of Liver, Dr. S. 
SHertock (London) ; (3) Film of Liver Failure. 11.30 a.m., 
Modern Concepts of Anaemia, Professor L. J. Witts 
(Oxford). Treatment of Chronic Leukaemia, Dr. R. A. 
Hicxuino (London). Iron-deficiency Anaemia, Dr. W. M. 
Davipson (London). 

Wednesday, July 11.—2.30 p.m., (1) Management of 
Asthma, Dr. R. S. Bruce Pearson (London) ; (2) Treatment 
of Asthmatic Attack, Dr. D. A. Wituiams (Cardiff); 
(3) Psychological Approach to Asthma, Dr. D. O'NeiLL 
(London). 3.30 p.m., Recent Advances in Therapeutics, 
Dr. A. H. Doutuwarre (London). Analgesic Drugs, Pro- 
fessor S. ALsTeEAD (Glasgow). Use of Drugs in Neurosis, 
Dr. D. Curran (London). 4.30 p.m., (1) Doctors’ Letters, 
Dr. R. A. AsHer (London); (2) Placebos, Professor E. J. 
Wayne (Glasgow); (3) A New Epidemic, Dr. N. D. 
Compston (London). 


SURGERY 


President : G. W. Beresrorp, O.B.E., F.R.C.S. (Brighton). 

Vice-Presidents*: Joun Bruce, C.B.E., T.D., M.B., 
F.R.C.S.Ed. (Edinburgh); W. R. Forrester-Woop, M.B., 
F.R.C.S. (Brighton); Joun P. Hosrorp, M.S., F.R.C.S. 
(London). 

Hon. Secretaries : Lesuie W. Lauste, M.B.E., T.D., M.D., 
F.R.C.S., M.R.C.O.G., 2, Hamilton Mansions, Fourth 
Avenue, Hove, 3, Sussex; R. W. Nevin, T.D., M.B., 
F.R.C.S., 53, Harley Street, London, W.1. 

Official Reporter: Mr. SeLwyNn TAYLOR. 


Sessions 

Conference Room II. 

Tuesday, July 10.—9.30.a.m., Aetiology and Treatment of 
Renal Calculi, Professor F. T. G. Prunry (London), Mr. 
L. N. Pyran (Leeds), Mr. F. E. Fempen (Brighton), Mr. 
H. S. C. Crarkxe (Luton). 11.30 a.m., The Place of Con- 
servative Resection in Carcinoma of the Rectum, Mr. W. R. 
Forrester-Woop (Brighton), Mr. E. G. Muir (London). 

Wednesday, July 11.—2.30 p.m., Aetiology and Treat- 
ment of Varicose Veins, Mr. F. B. Cocketr (London), Mr. 
S. T. ANNING (Leeds), Mr. R. B. Wricut (Glasgow). 4 p.m., 
Abdomino-thoracic Approach in Surgery, Professor MILNES 
WaALKeRr (Bristol), Mr. R. H. FRANKLIN (London). 4.40 p.m., 
The Burst Abdomen, Mr. H. Park (Brighton), Mr. Setwyn 
Taytor (London). 


OBSTETRICS AND GYNAECOLOGY 


President: Professor T. N. A. Jerrcoate, M.D., 
F.R.C.S.Ed., F.R.C.0.G. (Liverpool). 

Vice-Presidents: CONSTANCE L. BeyYNOoN, F.R.C.S.Ed., 
M.R.C.O.G., D.P.H. (Brighton); J. B. F.R.C.S., 
F.R.C.O.G, (London); K. F. Mackenzie, M.B., F.R.C.S.L., 
F.R.C.0.G. (Brighton); J. R. M.B., 
F.R.C.S. (Taunton). 

Hon. Secretaries: R. J. Eapie, M.B., M.R.C.O.G., 27, 
Brunswick Square, Hove, Sussex; S. Benper, M.D., 
F.R.C.S.Ed., M.R.C.O.G., 2, Lache Lane, Chester. 

Official Reporter: Mr. S. BENDER. 


Sessions 

Conference Room I. 

Tuesday, July 10.—9.30 a.m. (in conjunction with Section 
of Child Health), Discussion on Post-maturity. To be 
opened by Mr. T. L. T. Lewis (London), Mr. James WALKER 
(London), and Dr. THomas Opp (London); followed by 
Mr. G. B. Livincstone (Belfast) and Dr. O. D. Fisuer 
(Belfast). Discussion on the Rhesus Factor and the 
Management of Haemolytic Disease of the Newborn. To be 
opened by Mr. D. C. A. Bevis (Sale) and Dr. P. L. 
Mo utson (London); followed by Dr. Bernarp LAURANCE 
(Derby), Dr. A. C. Attison (Oxford), and Dr. Beryi 
Corner (Bristol). 

Wednesday, July 11.—2.30 p.m., Management of Hyper- 
tension in Pregnancy, Professor R. J. Kettar (Edinburgh), 

* The late Mr. H. J. McCurri i i 
vere rrich was originally appointed a 


Mr. E. W. L. THompson (Dublin). Diagnosis of Ectopic 
Pregnaney, Miss M. K. Lawtor (Brighton). The Importance 
of Retroversion, Mr. K. V. Bamey (Manchester). 


ANAESTHETICS 


President: H. E. K. Eocues, M.C., M.R.C.S., L.R.C.P., 
F.F.A. R.C.S. (Brighton). 

Vice-Presidents: R. A. Binninc, M.R.CS., L.R.CP., 
F.F.A. R.C.S., D.A. (Brighton) ; J. H. Crawrorp, M.R.C.S., 
L.R.C.P., F.F.A.R.C.S. (Brighton); H. L. THornton, 
M.R.C.S., L.R.C.P., F.F.A. R.C.S. (London). 

Hon. Secretaries: T. A. Copp, M.R.C.S., L.R.C.P., 
F.F.A. R.C.S., D.A., Waveney Dene, 115, Surrenden Road, 
Withdean, Brighton, 6 ; J. V. MircHe.t, M.B., F.F.A. R.CS., 
D.A., Nuffield Department of Anaesthetics, Radcliffe 
Infirmary, Oxford. 

Official Reporter : Dr. J. V. MITCHELL. 


Session 

Red Drawing-room. 

Tuesday, July 10.—9.30 a.m., Management of Respiratory 
Failure. To be opened by Professor E. A. Pasx (Durham), 
General Principles of Artificial Respiration; followed by 
Dr. R. Bryce-Smrra (Oxford), Respiratory Failure and the 
Comatose Patient; Dr. A. Crampton SmitH (Oxford), 
Respiratory Failure and Poliomyelitis; and Dr. H. B. 
Witson (Aberdeen), Respiratory Failure and Tetanus. 11.30 
a.m., Occasional Papers: (1) Anaesthesia for Aortic Graft, 
Dr. H. L. THornton (London); (2) Anaesthesia for Fenes- 
tration, Dr. R» A. BInninG (Brighton) ; (3) Recovery Rooms, 
Dr. Russett Davies (East Grinstead); (4) Neurological 
Complications of Anaesthesia, Mr. G. Bonney (London). 


CARDIOLOGY 


President : R. KEMBALL Price, M.D., F.R.C.P. (Brighton). 

Vice-Presidents: CuirForp G. Parsons, M.D., F.R.C.P. 
(Birmingham) ; Professor C. G. Ros, M.C., M.Ch., F.R.C.S. 
(London) ; Paut H. Woop, O.B.E., M.D., F.R.C.P. (London). 

Hon, Secretaries: Auprey G. LEATHAM, M.B., M.R.C.P., 
St. George’s Hospital, London, S.W.1 ; R. S. Stevens, M.D.. 
M.R.C.P., 1, Salisbury Road, Worthing, Sussex. 

Official Reporter : Dr. G. W. Haywarp. 


Session 

Music Room. 

Thursday, July 12.—9.30 a.m., (1) Aetiology of Hyper- 
tension, Professor G. W. PickerInc (London) ; (2) Treatment 
of Hypertension, Dr. A. R. Gmcnrist (Edinburgh) ; 
(3) Pharmacology of Ganglion-blocking Agents, Professor 
W. D. M. Paton (London). 11.30 a.m., Diagnosis of Con- 
genital Heart Disease, Dr. James Brown (Sheffield). Diag- 
nosis of Heart Disease in Infancy, Dr. J. D. Hay (Liver- 
pool). Film of Cine-angiocardiography, Dr. Roy ASTLEY 
(Birmingham). 

CHILD HEALTH 


President: Wicrrip SHELDON, C.V.O., M.D., F.R.C.P. 
(London). 

Vice-Presidents: DouGcitas GatRpNer, D.M., F.R.C.P. 
(Cambridge) ; CHarLes F. Harris, M.D., F.R.C.P. (London) ; 
Evetyn D. Scott, O.B.E., M.D., M.R.C.P. (Brighton). 

Hon. Secretaries: RONALD Mac Kerrn, D.M., F.R.C.P., 
35, Bloomfield Terrace, London, S.W.1 ; Trevor P. MANN, 
M.D., M.R.C.P., D.C.H., Maydown House, Dean Court 
Road, Rottingdean, Sussex. 

Official Reporter: Dr. F. J. W. MimLcer. 


Sessions 

Conference Room I. 

Tuesday, July 10.—9.30 a.m. (in conjunction with Section 
of Obstetrics and Gynaecology), Discussion on Post-maturity. 
To be opened by Mr. T. L. T. Lewis (London), Mr. JAMES 
WALKER (London), and Dr. THomas Oppé (London); fol- 
lowed by Mr. G. B. Lrvinostone (Belfast) and Dr. O. D. 
FisHER (Belfast). Discussion on the Rhesus Factor and the 
Management of Haemolytic Disease of the Newborn. To 
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be opened by Mr. D. C. A. Bevis (Sale) and Dr. P. L. 
MOLLISON (London); followed by Dr. BERNARD LAURANCE 
(Derby), Dr. A. C. ALLISON (Oxford), and Dr. BeEryL CORNER 
(Bristol). 

The Dome. 

Wednesday, July 11.—2.30 p.m., (1) Round-table Confer- 
ence on Accidents in Children, Dr. W. SHELDON (London) 
(chairman), Dr. C. A. Boucner (Ministry of Health), Dr. 
KerTH Simpson (London), Mr. PATRICK CLARKSON (London), 
Dr. RonaLD Mac Keitu (London). (2) Discussion on 
Abnormalities which Cure Themselves, Dr. CHARLES 
Harris (London) (chairman), Mr. Dittwyn Evans (Car- 
diff), Dr. Dermop MacCartny (Aylesbury). 


Red Drawing-room. 

Thursday, July 12.—9.30 a.m., (1) Round-table Conference 
on Immunizations in Childhood, Dr. DouGLas GatRDNER 
(Cambridge) (chairman), Dr. W. H. BrapLey (Ministry of 
Health), Dr. W. CHas. Cocksurn (M.R.C.), Dr. NEVILLE 
BuTLer (London), Dr. H. J. ParisH (Wellcome Research 
Laboratories), Dr. G. S. Witson (M.R.C.), Professor E. T. C. 
Spooner (London). (2) Discussion on Therapeutics of Child- 
hood, Dr. E. D. Scotr (Brighton) (chairman), Dr. PETER 
Swirt (Farnborough), Dr. N. M. Jacosy (London). 


DERMATOLOGY 


President : REGINALD T. Brain, M.D., F.R.C.P. (London). 

Vice-Presidents: S. T. ANNING, T.D., M.D., M.R.C.P. 
(Leeds); F. R. Bettiey, T.D., M.D., F.R.C.P. (London) ; 
E. Coutn-Jones, M.B., B.S., F.P.S. (Brighton) ; G. A. GRANT 
PETERKIN, M.B.E., M.B., F.R.C.P. (Edinburgh). 

Hon, Secretaries: STEPHEN GOLD, M.D., M.R.C.P., 19, 
Devonshire Street, Portland Place, London, W.1 ; PATRICK 
Hatt-SmitH, D.M., M.R.C.P., 65, The Drive, Hove, Sussex. 

Official Reporter: Dr. J. T. INGRAM. 


Session 

Banqueting Room. 

Thursday, July 12.—9.30-11 a.m., A.C.T.H. and Corti- 
sone in Diseases of the Skin. To be opened by Dr. J. T. 
INGRAM (Leeds), followed by Dr. R. P. Warin (Bristol), 
Dr. G. Wetts (London), and Dr. C. D. CaLNan (London). 
11.15 a.m.-1 p.m., Brains Trust. Chairman, Dr. R. T. BRAIN 
(London). Panel, Vice-Presidents and Secretaries. 2 p.m., 
Clinical Meeting in the Out-patient Department of the Royal 
Sussex County Hospital. Buses leave the Royal Pavilion 
at 2 p.m. 

DISEASES OF THE CHEST 


President: Sir GEOFFREY MARSHALL, C.B.E., K.C.V.O., 
M.D., F.R.C.P. (London). 

Vice-Presidents : J. T. CHESTERMAN, M.R.C.P., F.R.CS., 
F.A.C.S. (Sheffield); Professor Jonn Crorron, M.D., 
F.R.C.P. (Edinburgh); P. M. D’Arcy Hart, C.B.E., M.D., 
F.R.C.P. (London) ; C. BARRINGTON Prowse, M.B., M.R.C.P. 
(Brighton). 

Hon. Secretaries: G. Kent Harrison, M.A., M.D., 
F.R.CS., 8, South Side, Wimbledon Common, London, 
S.W.19 ; A. MAcPaRLANE, M.B., Ch.B., D.P.H., Flat 3, 8, 
Palmeira Square, Hove, 3, Sussex. 

Official Reporter: Dr. C. M. FLETCHER. 


Session 

Conference Room II. 

Thursday, July 12.—9.30 a.m., Prevention of Tubercu- 
losis: General Methods of Prevention, Professor F. R. G. 
Hear (Cardiff); Mass Radiography, Dr. V. H. Sprincett 
(Birmingham); B.C.G. Vaccination, Dr. T. M. POoLLock 
(London). 11.30 a.m., Occasional Papers: Chronic Bronch- 
itis and Emphysema, Dr. Caartes M. FLetcuer (London) 
and Mr. G. Kent Harrison (London). 


GENERAL PRACTICE 
President: T. A. Morrison, M.B.E., M.A., M.B., Ch.B. 


(Brighton). 
Vice-Presidents: G. F. Apsercrompre, V.R.D., M.D. 


(London); G. O. Barper, O.B.E., M.B. (Great 


DDOITICLA 


Dunmow); J. INGLIS CAMERON, M.B., Ch.B., F.R.F.P.S. 
(Glasgow) ; JoHN CUMMING, M.B., Ch.B. (Hove); RALPH 
Green, M.R.C.S., L.R.C.P. (Hassocks); W. G. THwaltes, 
M.B., B.S. (Brighton); C. W. WALKER, M.B., Ch.B. (Cam- 
bridge). 

Hon. Secretaries : D. ARCHDALE-SMitH, M.B., B.S., Rogate, 
63, Surrenden Road, Brighton, 6 ; Joun Fry, M.B., F.R.C.S., 
36, Croydon Road, Beckenham, Kent. 

Official Reporter: Dr. Joun Fry. 


Sessions 

Music Room. 

Monday, July 9.—3 p.m., The Education of the General 
Practitioner: (1) Dr. RAYMOND WHITEHEAD (Manchester), 
on basic medical education in this country ; (2) Dr. C. P. D. 
GranT (Glasgow), on the results of education as seen by a 
young general practitioner; (3) Dr. R. A. DaviIsON 
(Tennessee, U.S.A.), on educating the undergraduate for 
general practice in the U.S.A.; (4) Dr. G. O. Barper (Gt. 
Dunmow), on education in general practice in this country. 


Banqueting Room. 

Tuesday, July 10.—9.30 a.m., Common Infectious Diseases 
as Observed in General Practice: Clinical, Dr. G. L 
Watson (Peaslake) ; Hospital, Dr. L. Lennnorr (Brighton) ; 
Epidemiological, Dr. J. E. Jameson (Brighton); Public 
Health, Dr. H. Paut (Smethwick). 

Wednesday, July 11.—2.30 p.m., Occasional Papers: 
Neurological Diagnoses in General Practice, Dr. S. L. Kaye 
(Brighton); Hypertension in General Practice, Dr. R. S. 
STEVENS (Worthing); Sleeplessness, Dr. C. H. Watts 
(Leicester); The Catarrhal Child, Dr. Lindsey BATTEN 
(London). 


NEUROLOGY AND NEUROSURGERY 


President: Sir Francis WatsHe, O.B.E., M.D., D.Sc., 
F.R.C.P., F.R.S. (London). 

Vice-Presidents: HELEN E. DimspaLe, M.D., F.R.C.P. 
(London) ; Harvey Jackson, F.R.C.S. (London); Professor 
F. J. Natrrass, M.D., F.R.C.P. (Newcastle-upon-Tyne) ; 
E. J. RapLey SmritH, M.S., F.R.C.S. (East Grinstead) ; JULIAN 
Taytor, C.B.E., M.S., F.R.C.S. (London). 

Hon. Secretaries : }. MacDoNALD Hotmes, M.D., F.R.C.P., 
8, Lichfield Road, Stafford ; A. M. STEWART-WaLLace, M.D., 
M.R.C.P., D.P.M., The Moot House, Ditchling, Sussex. 

Official Reporter : Dr. J. MACDONALD HOLMEs. 


Session 

Queen’s Bedroom. 

Thursday, July 12.—9.30 a.m., (1) Benign Encephalitis of 
Brain Stem, Dr. E. R. Bickerstarr (Birmingham) ; (2) Radio- 
logical Findings in Spinal Angiomatous Malformations, Dr. 
Huca W. Davies (London); (3) Cerebral Manifestations 
of Vitamin By: Deficiency, Dr. J. MacDonaLD HOLMES 
(Stafford) ; (4) Denervation for Carotid Sinus Syncope, Mr. 
GEOFFREY KNIGHT (London) and Dr. Simon BEHRMAN (Lon- 
don) ; (5) Some Neurological Manifestations of Endogenous 
Hypoglycaemia, Dr, D. Moornouse (Leeds); (6) Hypo- 
physectomy in Carcinomatosis, Mr. E. J. RADLEY SMITH 
(London). 


OCCUPATIONAL HEALTH 


President: L. G. Norman, M.D., M.R.C.P., D.P.H., 
(London). 

Vice-Presidents: P. Lestey Bipstrup, M.B., M.R.C.P., 
F.R.A.C.P. (London); M. E. M. Herrorp, D.S.O., M.B.E., 
MC., M.D., D.P.H. (Farnham Royal); ALice STeEWwarrt, 
M.D., F.R.C.P. (Oxford). 

Hon. Secretaries: W. F. Fevton, M.B., D.P.H., D.LH., 
“ Ronuk ” Works, Portslade, Sussex ; T. D. Spencer, M.D.. 
D.P.H., Divisional Medical Officer, National Coal Board, 
North-Eastern Division, Medical Service, The Lodge, South 
Parade, Doncaster. 

Official Reporter: Dr. Lestey Bipstrup. 
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Session 

Red Drawing-room. 

Friday, July 13.—2.30 p.m., Occupational Radioactivity 
and the General Practitioner: (1) Sir Ernest Rock CARLING, 
Consultant Adviser to Home Office and Ministry of Supply ; 
(2) Mr. W. Buvxs, Director, Radiological Protection Service ; 
(3) Dr. A. S. McLean, P.M.O., U.K. Atomic Energy 
Authority. 


OPHTHALMOLOGY 


President ; C. G. Scuurr, F.R.C.S.Ed. (Brighton). 

Vice-Presidents : Jonn Foster, M.D., F.R.C.S., D.O.M.S., 
(Leeds); T. Kerra Lyze, C.B.E., M.D., M.R.C.P., F.R.CS. 
(London) ; J. P. Spencer WALKER, M.B., B.Ch. (Brighton). 

Hon. Secretaries : H. E. Hosss, F.R.C.S., D.O., 46, Wim- 
pole Street, London, W.1 ; B. TaorNe THorne, M.B., B.Ch., 
M.R.C.P., D.O., 2, Palmeira Court, Palmeira Square, Hove, 
3, Sussex. 

Official Reporter: Mr. K. C. Wysar. 


Session 


Conference Room III (Chess Room). 

Tuesday, July 10.—9.30 a.m., Modern Trends in Surgery 
of Cataract. To be opened by Mr. Jonn Foster (Leeds), 
Mr. K. C. Wysar (London), and Mr. A. H. OsmMonp 
(Brighton). Occasional Papers : (1) Visual Aids for Partially 
Sighted, Mr. P. M. Morratr (London); (2) Complicated 
Obstructive Epiphora and Lacrimal Adenectomy, Mr. B. W. 
Rycrorr (London); (3) Cortisone in Ophthalmology, Mr. 
(London). 


ORTHOPAEDICS 


President : S. L. Hiccs, M.B., F.R.C.S. (London). 

Vice-Presidents:; W. D. Cortart, M.B., F.R.C.S. (Lon- 
don); G. K. McKee, F.R.C.S. (Norwich); K. H. Pripr, 
M.B., F.R.C.S. (Bristol); T. T. Stamm, M.B., F.R.C.S. 
(London). 

Hon. Secretaries: 3. M. Frrton, M.B.E., M.B., F.R.CS., 
20, Clarendon Road, Leeds, 2; J. C. F. Ltoyp WiLLIAMson, 
M.D., F.R.C.S., 34, The Drive, Hove, Sussex. 

Official Reporter: Mr, J. M. Fitton. 


Session 

Queen's Bedroom. 

Wednesday, July 11.—2.30 p.m., (1) The Role of Surgery 
in Treatment of Spastic Children and Adolescents, Mr. 
STANLEY Evans (Alton) ; (2) The Painful Shoulder, Mr. F. A. 
Smmonps (London) and Mr. G. BLUNDELL Jones (Exeter) ; 
(3) The Structural Effects of Stress, Mr. J. C. Scott 
(Oxford); (4) Foot-form, Function and Footwear in the 
Young, Mr. W. SayLe-Creer (Manchester) and Mr. W. H. 
Gervis (Tunbridge Wells); (5) Management of Common 
Knee Injuries, Mr. A. T. Fripp (London). 


OTO-RHINO-LARYNGOLOGY 


President : T. S. ALLEN, F.R.C.S.Ed. (Brighton). 

Vice-Presidents* : G. A. Fraser, M.B., Ch.B., D.L.O. 
(Brighton): W. A. Mut, M.S., F.R.C.S. (London); T. G. 
Witson, M.B., Litt.D., F.R.C.S.1 (Dublin). 

Hon. Secretaries ; COLIN M. Jounston, M.B., B.S., B.D.S., 
D.L.O., White Lodge, Faringdon, Berks ; P. V. Wapswortn, 
B.M., F.R.CS., 23, Palmeira Avenue, Hove, 3, Sussex. 

Official Reporter: Mr. C. M. Jounston. 


Session 

Queen’s Bedroom. 

Tuesday, July 10.—9.30 a.m., Nasal Obstruction. To be 
opened by Mr. T. G. Wirson (Dublin), followed by Mr. 
F. C. W. Capps (London) and Mr. E. MituincTon 
(Brighton). 11.30 a.m., Hoarseness. To be opened by Mr. 
W. A. Mm (London), followed by Mr. J. F. Lirscoms 
(Farnborough). 


*The late Dr. Harold Downer was originally appointed a 
Vice-President. 


PATHOLOGY 


President: Professor Dororuy S. RusseLt, M.A., M.D., 
F.R.C.P. (London). 

Vice-Presidents: E. M. Darmapy, M.A., M.D., F.R.C.P. 
(Portsmouth) ; Professor ALex. Happow, M.D., D.Sc., Ph.D. 
(London); A. Georrrey SHera, M.A., M.D., B.Chir. 
(Eastbourne). 

Hon. Secretaries: R. W. P. Jonnson, M.B., Ch.B., Clerk’s 
Acre, Keymer Road, Hassocks, Sussex; A. G. MARSHALL, 
M.A., M.D., Department of Pathology, the Royal Hospital, 
Wolverhampton. 

Official Reporters: Dr. L. J. RusinsTeIN (July 11), Dr. 
WALTER MERIVALE (July 12). 


Sessions 

Conference Room IIL 

Wednesday, July 11.—2.30 p.m., Fungous Diseases in Man, 
Dr. R. W. Rippett (London), Professor W. SymMmers 
(London), and Dr. L. J. Rusinstein (London). 

Thursday, July 12.—9.30 a.m., The Detection of Endo- 
crine Tumours Causing Hypertension or Other Circulatory 
Disturbances: (1) Phaeochromocytoma, Clinical Picture and 
Special Methods of Diagnosis, Professor M. L. ROoSENHEIM 
(London); (2) Cushing’s Syndrome and Hypertension, 
Clinical Picture and Special Methods of Diagnosis, Dr. R. lL. 
BayLiss (London); (3) Conn’s Syndrome—Aldosteronism, 
Clinical Picture and Special Methods of Diagnosis, Dr. T. M. 
CuHaLMers (London); (4) Argentaffinoma and 5-Hydroxy- 
tryptamine : General and Vascular Effects, Special Methods 
of Diagnosis, Dr. R. S. Stacey (London); (5) Pathology 
of the Above Conditions, Professor Dorotay S. RUSSELL 


(London). 
PHYSICAL MEDICINE 


President: DonaLD Witson, M.B., M.R.C.P. (Bognor 
Regis). 

Vice-Presidents : F. S. Cooxsey, O.B.E., M.D., M.R.C.P., 
D.Phys.Med. (London); G. D. Kerstey, T.D., M.D. 
F.R.C.P. (Bath); KennetH N. Lioyp, M.B., M.R.C.P. 
(Cardiff); W. Winpte, M.D., D.Phys.Med. 
(Brighton). 

Hon. Secretaries : F. M. M. Eyton-Jones, M.D., M 8.C.P., 
D.P.H., 7, Preston Park Avenue, Brighton, 6; B. E. W. 
Mace, M.B., M.R.C.P., 15, Radcliffe Road, Croydon, Surrey. 

Official Reporter : Dr. A. T. RicHARDSON. 


Session 

Banqueting Room. 

Friday, July 13.—2.30 p.m., Therapeutic Aspects of Rheu- 
matoid Arthritis; Principal Speaker, Dr. G. D. KERSLEY 
(Bath). 2.45 p.m., Home Management of Rheumatoid 
Arthritis: Principal Speaker, Dr. A. C. Boyze (London) ; 
Invited Speaker, Dr. B. E. W. Mace (Croydon). 3.10 p.m., 
Rehabilitation of Rheumatoid Arthritis: Principal Speaker, 
Dr. F. S. Cooxsey (London); Invited Speaker, Dr. D. A. 
BREWERTON (London). 3.35 p.m., Discussion, followed by 
Tea. 4.05 p.m., Hemiplegia. Physical Treatment in the 
Early Stages: Frincipal Speaker, Dr. KENNETH N. LLoyp 
(Cardiff); Invited Speaker, Dr. G. O. Storey (London). 
4.35 p.m., Hemiplegia. Home Management: Principal 
Speaker, Dr. W. Russet. Grant (Winchester); Invited 
Speaker, Dr. H. J. GLaNvitce (Salisbury). 5.05 p.m., Dis- 
cussion. 5.30 p.m., Occasional Paper: Osteoarthritis, Its 
Prediction and Correction, Dr. EstHER Tutte (Physician 
to St. Clare’s Hospital, New York). 


PLASTIC SURGERY 


President : Sir ARCHIBALD C.B.E., M.Sc., M.S.. 
F.R.C.S., F.A.C.S. (London). 

Vice-Presidents : Sir Ketsey Fry, C.B.E., M.C., 
F.R.C.S., F.D.S.R.C.S. (London); MOWLEM, 
M.B., F.R.C.S. (London) ; W. C. OLDFIELD, M.B.E., 
D.M., M.Ch., F.R.C.S. (Leeds). 

Hon. Secretaries: H. Evviotr Brake, M.A., F.R.CS., 55, 
Harley Street, London, W.1; Percy H. Jayes, M.B.. 
F.R.C.S.. 149, Harley Street, London, W.1. 

Official Reporter: Mr. KENNETH BLOOR. 
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After rheumatic fever... 


WHICH WAY? 


Rheumatic fever is still one of the greatest causes of 


chronic disability and early death. The risk of a recurrence 
has been estimated to be 60-75% in the first three years 
after an initial bout.* Prophylaxis with a su)phonamide, 
1 tablet twice daily throughout the dangerous period 


which follows an attack, can reduce this risk to 5% or 


even less. 
Therefore, minimise the risk of relapse by prescribing 
a small daily dose of ‘ Sulphamezathine ’. The outstanding 
characteristics of this sulphonamide are its low toxicity 
f and cost. Prophylaxis with ‘ Sulphamezathine ’ costs (basic 
net cost to N.H.S.) approximately 11d. per week. 


‘SULPHAMEZATHINE’ 


Sulphadimidine B.P. Trade Mark 


Well tolerated, safe, sure 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED, FULSHAW HALL, WILMSLOW, CHESHIRE 
4 subsidiary company of Imperial Chemical Industries Limited 


Ph 646 
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Parenteral therapy without a syringe 


These new ‘Sublings’ each contain 10 mg. of Testo- 
sterone B.P. in a special water-soluble wax base devised 
to give perfect sublingual absorption. They have been 
shown to be clinically effective and to produce a 
17-ketosteroid excretion rate COMPARABLE TO 
THAT FROM THE SAME DOSAGE OF INJECTED 
TESTOSTERONE PROPIONATE. 

An objective test of the efficacy of treatment is thus 
available. This is in contrast to the almost entirely 
subjective evidence in therapy with Methyltestosterone 
B.P. (whether administered sublingually or swallowed) 
since this is mot excreted as 1|7-ketosteroids and 
admittedly gives less satisfaction than injected 
Testosterone Propionate weight for weight. 


In Males Be T T 
Supplementary Therapy : Ss E K be E 


(1) Depression and Debility in middle-aged 
males where androgen therapy is indicated. 


- 2 Sublings daily. U Li G 
Full Replacement Therapy : 
(2) As in Eunuchism and Eunuchoidism, etc. 
Subling thrice dai!y. 
In Females 
(1) Excessive Functional Uterine Bleeding : 
1 - 3 Sublings daily for 3 - 4 days. 
(2) Inoperable Mammary Carcinoma : 
2 - 6 Sublings daily. 
PACKINGS 
25 ; 100; 500. 


Literature on request from 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone : TEMple Bar 6785-6-7 & 0251-2 Telegrams : Menformon, Rand, London 
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Session 


The Plastic Surgical Section will be held at the Plastic 
Surgery Centre, Queen Victoria Hospital, East Grinstead, 
so that visiting medical staff may have the opportunity of 
viewing the layout of a Plastic Surgical and Maxillo-facial 
Centre at the same time as attending the lectures and demon- 
strations 

Buses will be available for transport to and from Brighton, 
leaving the Royal Pavilion at 10 a.m. (return fare 6s.), 
and luncheon provided at the hospital ; the names of those 
wishing to attend should therefore be ‘given in advance to 
the secretaries so that the necessary arrangements for trans- 
port and lunch can be made. 

Tuesday, July 10—11 a.m-12.30 p.m., Operations in 
theatres, clinical cases for review, and films demonstrating 
operations, hypotensive anaesthesia, physiotherapy, etc., will 
be shown. 12.30 p.m., Break for lunch. 2 p.m., Paper on 
Rodent Ulcers by Sir ARCHIBALD McINDogE (London), illus- 
trated with slides. 2.30 p.m., Paper on Treatment of Com- 
mon Injuries of the Face and Hands by Mr. RAINSFORD 
MOwWLEM (London), illustrated with slides. 3 p.m., Paper 
on the Plastic Surgical Treatment of Certain Congenital 
Deformities by Mr. Ettiotr BLake (London), illustrated 
with slides. 3.30 p.m. “Any Questions?” Panel: Pro- 
fessor T. Pomrrer KiLNer (Oxford) (chairman), Sir 
ARCHIBALD McINDoe (London), Sir WiLLiAM KELSEY FRY 
(London), Mr. MicHAEL OLDFIELD (Leeds), Mr. RAINSFORD 
MOowLEM (London), and Mr. P. H. Jayes (London). 4 p.m., 
Tea. 4.30 p.m., Return to Brighton. 


PREVENTIVE MEDICINE 


: Jean M. Macxintosu, M.D., D.P.H. (Birming- 
m). 

Vice-Presidents: F. LANGrorD, M.B., F.R.C.S., D.P.H. 
(Lewes); J. A. Scorr, O.B.E., M.D., M.R.C.P., D.P.H. 
(London); Professor ANDREW B. SempLe, V.R.D., M.D., 
D.P.H. (Liverpool) ; J. B. TLey, M.D., D.P.H. (Newcastle- 
upon-Tyne). 

Hon. Secretaries: Witrrip G. Harpinc, M.R.C.S., 
L.R.C.P., D.P.H., Divisional Health Office, Fairfield Street, 
Wandsworth, London, S.W.18 ; W. S. Parker, M.B., Ch.B., 
D.P.H., D.I.H., Health Department, Royal York Buildings. 
Brighton, 1. 

Official Reporter: Dr. W. G. Harpinc. 


Sessions 

Conference Room I. 

Thursday, July 12.—9.30 a.m., Contribution of Preventive 
Health Services to the Efficiency of Hospital Practice, Dr. 
J. F. Gattoway (Wolverhampton), Dr. A. ROGERS 
(Bromley), Mr. R. L. Newett (Manchester). 

Friday, July 13—2.30 p.m., Ascertainment and Manage- 
ment of Defective Hearing in the Very Young, Mr. 
NorMan LLoyp Crastree (Birmingham), Dr. E. B. BERENICE 
Humpnreys (Leicester). 


PSYCHIATRY 


President: Henry V. Dicks, M.D., F.R.C.P. (London). 

Vice-Presidents: C. LaMoRNA Hiuncston, M.B.E., 
M.R.C\S., L.R.C.P., D.P.M. (Brighton); Kennet Soppy, 
M.D., D.P.M. (London); Isaac Sutton, M.D., D.P.M. 
(Leeds). 

Hon. Secretaries: GERALD GARMANY, M.B., F.R.C.P., 
D.P.M., 18, Farm Avenue, London, N.W.2; F. TINDALE 
SHADFORTH, L.R.C.P., L.R.C.S., L.R.F.P.S., D.P.M., Shannon 
House, 45, Dyke Road Avenue, Hove, 4, Sussex. 

Official Reporter: Dr. KENNETH SODDY 


Session 
Music Room. 
Friday, July 13.—2.30 p.m., Psychotherapy and the 
General Practitioner, Dr. M. Batint (London), Dr. P. R. 
Savitte (London), Dr. A. R. May (London). 


TIME-TABLE OF SCIENTIFIC MEETINGS 


Section Location Time 
Monday, July 9 
General Practice Music Room 3.00 p.m. 
Tuesday, July 10 
Anaesthetics .. Red Drawing-room 9.30 a.m. 
Child Health* .. Conference Room I 9.30 a.m. 
General Practice Banqueting Room 9.30 a.m. 
Medicine Music Room 9.30 a.m. 
Obstetrics and Gynaecology* Conference Room I 9.30 a.m. 
Ophthalmology Conference Room III 
(Chess Room) 9.30 a.m. 
Queen’s Bedroom = 9.30a.m. 
Surgery é . Conference Room II 9.30 a.m. 
Plastic Surgery Queen Victoria Hos- 
pital, East Grin- 
stead 11.00 a.m. 
Wednesday, July 11 
Round-table Conferences Royal Pavilion 9.00 a.m. 
Plenary Sessions The Dome 10.30 a.m. 
Child Health The Dome 2.30 p.m. 
General Practice am Banqueting Room 2.30 p.m. 
Medicine Music Room 2.30 p.m. 
Obstetrics and Gynaecology « Conference Room I 2.30 p.m. 
Orthopaedics Queen’s Bedroom 2.30 p.m. 
Pathology Conference Room III 
(Chess Room) 2.30 p.m. 
Surgery da re Conference Room II 2.30 p.m. 
Thursday, July 12 
9.30 a.m. 


Cardiology PY Music Room 
Child Health Red Drawing-room 9.30 a.m. 
Dermatology . Banqueting Room 9.30a.m. 
Diseases of the Chest p Conference Room II 9.30 a.m. 
Neurology and Queen’s Bedroom 9.30a.m. 


Pathology Conference Room III 
(Chess Room) 9.30 a.m. 
Preventive Medicine .. Conference Room I 9.30 a.m. 
Plenary Session The Dome 2.30 p.m. 
"Friday, July 13 
Plenary Session The Dome 9.30 a.m. 


Red Drawing-room 2.30 p.m. 
Banqueting Room 2.30 p.m. 
Conference Room I 2.30 p.m. 
, Music Room 2.30 p.m. 
sJoint Meeting. 
Note.—All Scientific Sections (except Plastic Surgery) are 
located in the Royal Pavilion Estate. 


B.M.A. FILMS 


The following (provisional) programme of films will be 
shown in the Chapel Royal Hall, New Road. 


Tuesday, July 10—10 a.m. to 12.30 p.m.: 10 a.m., Breast 
Self-examination ; ; 10.20 am., Tuberculin Techniques ; ; 
10.40 a.m., My First Baby ; 11.15 a.m., Senile Obliterative 
Arteritis of the Legs. 

Tuesday, July 10—4 p.m. to 5.30 p.m.: 4 p.m., Sigmoid, 
Rectum, and Anal Canal Endoscopic Views; 4.45 p.m., 
Some Aspects of Accessible Cancers—Breast. 

Wednesday, July 11—3.30 p.m. to 5.30 p.m.: 3.30 p.m., 
Gait ; 4.5 p.m., Submarine Escape ; 4.45 p.m., Breast Self- 
examination. 

Thursday, July 12—10 a.m. to 12.30 p.m.: \0 a.m. Micro- 
scopic Changes Observed in the Wing of a Bat; 10.25 a.m., 
Gait; 11.5 a.m., My First Baby; 11.35 a.m., Tuberculin 
Techniques. 


Occupational Health .. 
Physical Medicine... 
Preventive Medicine 
Psychiatry 


SCIENTIFIC EXHIBITION 
Corn Exchange, July 9-13 

The Exhibition will be open each day at 9 a.m. and will 
close on the first three days at 6 p.m. and on the last two 
at 5 p.m. 

The following list gives brief details of the exhibits with 
stand numbers: 

1. Royal Air Force Medical Branch. Aviation medicine— 
applied physiology. The Martin-Baker ejection seat, aircrew 
equipment, and ear defenders. 
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2. Princess Beatrice and Birmingham Accident Hospitals. 
Crash Helmets for Motor-cyclists. 

3. Postgraduate Medical School, University of London. A 
machine designed to replace temporarily the heart and lungs 
in order that surgery may be carried out under direct vision 
within the heart chambers. 

4 and 5. St. Dunstan’s. Rehabilitation and occupations 
for blinded ex-Service men and women. 

6. Royal Navy Medical School and Royal Navy Physio- 
logical Laboratory, Alverstoke, Hants. Development of the 
methods of submarine escape. 

7. Royal Free Hospital and Medical Research Council 
V.D. Reference Laboratory. Charts and data of the occur- 
rence of non-specific reactions with standard serum tests 
for syphilis and the application of tests using treponemal 
antigens to their elucidation. 

8. Leeds Medical School and General Infirmary. 
tory investigations of fungous diseases. 

9. Eastbourne Hospital Group. Spirochaetal dysentery. 

10. London School of Hygiene and Tropical Medicine. 
The history of the medical officer of health during the past 
one hundred years. 

11. Royal Marsden Hospital. Irradiation of the pituitary 
with radioactive isotopes, using the image intensifier. 

12. Royal Marsden Hospital. (a) Gold grain implants. 
(+) Caesium teletherapy unit. 

13. Royal Marsden Hospital. Carcinoma of the breast: 
natural history of incidence ; diagnosis and clinical staging ; 
radical treatment ; treatment of the late case. 

14. The Gordon Hospital for Gastro-Intestinal Diseases. 
Ulcerative colitis. 

15. Department of Medical Illustration, University of 
Glasgow, in collaboration with Departments of Surgery, 
Ophthalmology, and Pathology, Western Infirmary. 
Destroying the pituitary gland in the treatment of 
advanced breast cancer. 

16. Nuffield Department of Plastic Surgery, University of 
Oxford. Congenital deformities in infants and children and 
their correction. 

17. Department of Anatomy, Charing Cross Hospital 
Medical School, and Institute of Diseases of the Chest, 
Brompton Hospital. The variation in the peripheral pattern 
in the normal bronchogram. 

18. Allergy Clinic, Wright- Fleming Institute, St. Mary's 
Hospital. Allergic phenomena in sensitivity to insects. 

19. Joint Urological Clinic, Royal Marsden, St. Peter's, 
St. Paul's, and St. Philip’s Hospitals. Symptoms of bladder 
tumours, types of tumours, classification, recent advances in 
treatment. 

20. St. Peter's, St. Paul’s, and St. Philip's Hospitals in 
conjunction with the Institute of Urology. The results of 
prostatic obstruction. 

21. St. Mary’s Hospital Surgical Unit. The use of poly- 
vinyl alcohol sponge for the replacement of blood vessels. 

22. Harefield Hospital and Institute of Urology. Modern 
treatment of genito-urinary tuberculosis. 

23. Departments of Surgery and Urology, Glasgow Royal 
Infirmary. The value of arteriography and aortography in 
the diagnosis of surgical and urological conditions. 

24. Norfolk and Norwich Hospital. Traction-manipula- 
tion of disk lesions. Plastic material for direct application to 
patients. Plastic disk supports before and after making-up. 

25. Bernhard Baron Memorial Research Laboratories, 
Queen Charlotte's Maternity Hospital, and Institute of 
Obstetrics and Gynaecology, University of London. Hyaline 
membrane in neonatal lungs. 

26. General Medical Practice. (1) Pre-coeliac syndrome. 
(2) Headache-insomnia-depression syndrome. 

27. College of General Practitioners. (1) Epidemiologi- 
cal research in general practice. (2) Acute chest investiga- 
tions in general practice. (3) Prophylactic antibiotic, and 
chemotherapy in measles. 

28. General Medical Practice. Two “ holding-splints ” de- 
signed to keep paralysed limbs immobile in an optimum 
corrected position in order that a general practitioner work- 


Labora- 


ing alone may apply specially designed plaster-of-Paris or 
plastic cock-up splints. 

29. Royal Sussex County and Cirencester, Pewsey, and 
Swindon Hospitals. Aids for the disabled. 

30. Sussex Eye Hospital. Transparent acrylic implants and 
trephines. Contact lenses. 

31. Department of Medical Illustration, Manchester Royal 
Infirmary. (1) In conjunction with the Department of Sur- 
gery. Exhibit A, The management of patients with haemor- 
rhage from oesophageal varices. The mechanism of hepatic 
coma, and its prevention. (2) In conjunction with the De- 
partment of Orthopaedic Surgery. Exhibit B, Supracondylar 
fractures in children: A new concept of the mechanism of 
this fracture and its reduction. (3) In conjunction with the 
Manchester Royal Eye Hospital. Exhibit C, Ocular injuries : 
a survey of their causes, management, complications, and 
results. (4) In conjunction with the Department of Surgery. 
Exhibit D, Occlusive arterial disease. An arteriographic 
investigation of occlusive disease in the lower extremity, 
illustrating the pathological anatomy and progress of the 
disease. The natural history of arteriosclerotic disease of 
the lower extremities. 

32. Department of Radiology, the United Cardiff Hospi- 
tals, Cardiff. Advances in the diagnosis of the biliary 
system. 

33. Westminster Hospital Medical School. A histopatho- 
logical study to provide evidence that the plaques which 
cause coronary occlusion are organized mural thrombi and 
not lipid infiltration. 

34. South London Transfusion Centre. A panel tracing 
antenatal blood specimens through the various tests for 
ABO and Rh groupings. 

35. Canadian Red Cross Memorial Hospital, Taplow, 
Bucks. The chemical basis of experimental allergic 
encephalomyelitis. 

36. St. Albans City Hospital. Dental abscess in skull 
found near St. Albans, dated from a.p. 300 to 400. 

37. Royal Sussex County Hospital. Carcinoma of breast. 

38. Royal Eye Unit, Lambeth Hospital, Annie McCall 
Maternity Hospital. (1) Sedation for ophthalmic surgery— 
a new method combining induced sleep with phenothiazine 
derivatives and local analgesia. (2) Promethazine as a 
supplement to pethidine in obstetrical analgesia. (3) A 
new approach to pre-operative sedation, based on the use 
of phenothiazine derivatives. 

39. Charing Cross Hospital Division of Medicine and 
Department of Anaesthetics. Control of blood pressure. 

40. Sussex Throat and Ear Hospital. Audiometric methods 
in hearing. 

41. Shouldice Clinic, Toronto. Herniorrhaphy. 

42. King’s College Hospital. Bronchoscopy. 


SPECIAL EXHIBITIONS 


Corn Exchange, July 9-13 
The Pharmaceutical Society of Great Britain. (1) The 
pharmacy of some hypotensive drugs, including rauwolfia, 
veratrum, and certain synthetic compounds, (2) Pharma- 
ceutical historical equipment. 


Association of the British Pharmaceutical Industry. 
Exhibit of the British Pharmaceutical Industry. 


EXHIBITION OF PHARMACEUTICAL 
PRODUCTS, INSTRUMENTS, APPLIANCES, 
AND MEDICAL PUBLICATIONS 
Corn Exchange July 9-13 
List of Exhibitors with Stand Numbers 
A more detailed account of this Exhibition will be given later. 
1.—William R. Warner and Co. Ltd. 

2.—S. H. Camp and Co. Ltd. 
3.—Camden Chemical Co. Ltd. 
4.—Edward Taylor Ltd. 


5.—C. L, Bencard Ltd. 
6.—Energen Food Co. Ltd. 
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7.—Rayner and Keeler Ltd. 
—- Wyeth and Bro. Ltd. 
9.—British Oxygen Gases (Med. Div.). 

11.—Calmic Ltd. 

12.—London Hospital (Ligature Department) Ltd. 
13.—Marmite Ltd. 

14.—Down Bros. and Mayer and Phelps Ltd. 
15.—N.0.T.B. Association 

16.—Ciba Laboratories Lid. 

18.—Roche Products Ltd. 

19.—Ethicon Suture Laboratories Lid. 
20.—Smith and Nephew Ltd. 

22.—Eli Lilly and Co. Ltd. 

23.—Parke, Davis and Co. Ltd. 
24.—Bayer Products Ltd. 

25.—H. K. Lewis and Co. Ltd. 

27.—Glaxo Laboratories Ltd. 

28.—Oxford University Press. 

29.—Board of Registration of Medical Auxiliaries. 
30.—Paines and Byrne Ltd. 
31.—Distillers Company (Biochemicals). 
32.—Cow and Gate Ltd. 

33.—Sandoz Products Ltd. 

34.—Menley and James Ltd. 
35.—Crookes Laboratories Ltd. 
36.—Ortho Pharmaceutical Ltd. 

37.—G. D. Searle and Co. Ltd. 
38.—Allen and Hanburys Ltd. 

39.—Imperial Chemical (Pharmaceuticals) Ltd. 
40.—British Drug Houses Ltd. 
41.—Chas. F. Thackray Ltd. 
42.—Burroughs Wellcome and Co. 
43.—May and Baker Ltd. 
44.—Reckitt and Colman Ltd. 
45.—Butterworth and Co. Ltd. 
46.—Cyanamid Products Ltd. 
47.—Vitamins Ltd. 
48.—C. Davis Keeler Ltd. 
49.—Baillitre, Tindall and Cox Ltd. 
50.—Medical Press. 
$1.—E. and S. Livingstone Ltd. 

52.—The Practitioner. 
53.—Ames Co. Ltd. 
54.—National Association for the Prevention of Tuberculosis. 
55.—British Medical Association Publications. 
56.—Family Doctor. 


TIME-TABLE OF MEETINGS 
R.—Events available for members of Representative Body and 
Ladies accompanying them. 
L.—Events primarily arranged for Ladies. 
U.—Events for all Members and Ladies accompanying them. 
*Academic Robes should be worn. 


Wednesday, July 4 
4.30 to 6.30 p.m.—Annual Representative Meeting Inquiry Office 
open at the Dome Entrance Hall. 
4.30 to 6.30 p.m.—Ladies’ Club open, Octagon Room, Hotel 


Metropole. 
8.30 to 10.30 p.m.—R. Cocktail Party (by invitation of the 
Brighton Division), Hotel Metropole. 


Thursday, July 5 

9.00 a.m.—Annual Representative Meeting Inquiry Office open 
at the Dome Entrance Hall. 

9.00 a.m.—Ladies’ Club open, Octagon Room, Hote! Metropole. 

10.00 a.m.—Annual Representative Meeting starts, the Dome. 

11.00 a.m—Welcome by the Mayor of Brighton to Annual 
Representative Meeting. 

11.00 a.m.—Coffee Party given by English-Speaking Union for 
Overseas Ladies, 44, Wilbury Road, Hove. 

11.00 a.m.—L. Coffee Party at 21, Shirley Drive, Hove, by kind 

> invitation of Mrs. J. H. Garner Howe (for 40). 

2.00 to 6.00 p.m.—L. Afternoon Tour to Beachy Head and 
Eastbourne, returning via Lewes. (Tea at Grand 
Hotel by kind invitation of the Eastbourne Division.) 
(For 60.) Transport ticket, 6s. 

7.30 p.m.—R. Representatives’ Dinner, Café Anglais, Hotel 
Metropole. Ticket 25s., including aperitifs. 

7.30 p.m.—L. Representatives’ Ladies’ Dinner, Clarence Room, 
Hotel Metropole. Ticket 30s., including aperitifs 
and wine. 

9.30 p.m. to 12.30 a.m.—R. Representatives’ Dance, Winter 
Garden, Hotel Metropole. Ticket 10s., 


Friday, July 6 


9.00 a.m.—Annual Representative Meeting Inquiry Office open. 
9.30 a.m.—Ladies’ Club open. 
9.30 a.m.—Annual Representative Meeting. 


10.45 a.m. to 6.15 p.m.—L. All-day tour. Morning visit to 
Parham House. Luncheon at Pulborough. Tea at 
King Edward VII Sanatorium, Midhurst (by invita- 
tion of Sir Geoffrey Todd, Medical Superintendent, 
and the hospital management committee). Inclusive 
ticket 18s. 6d. (For 60.) 

11.00 a.m.—L. Visit to Preston Manor, Brighton. 

1.00 p.m.—Overseas Luncheon, Royal Albion Hotel. 

3.00 p.m.—L. Visit to Preston Manor, Brighton. 

5.30 p.m.—R. Glyndebourne Opera (see note on p. 369). 

5.30 p.m.—Cocktail Party for Women Representatives and 


medical women accompanying Representatives, New 
Sussex Hospital for Women, Windlesham Road, 
Brighton (by invitation of the Sussex Association of 
the Medical Women’s Federation). 
7.30 p.m.—Welsh Dinner, Royal Pavilion Hotel, Castle Square, 
Brighton. Ticket 25s. 
p.m.—R. Theatre (tickets will be arranged for the Theatre 
Roya! and Brighton Hippodrome). 


Saturday, July 7° 

9.00 a.m.—Annual Representative Meeting Inquiry Office open. 

9.00 a.m.—Council Meeting, Red Drawing Room, Royal 
Pavilion. 

9.30 a.m.—Ladies’ Club open. 

10.00 a.m.—Annual Representative Meeting. 

3.00 p.m.—L. Visit to Cowdray Park for polo. 

4.00 p.m.—L. Garden Party by kind invitation of Dr. and Mrs. 
C. Barrington Prowse, at Hyde Manor, Kingston, 
near Lewes. (For 60.) 

7.00 for 7.30 p.m.—Edinburgh Graduates’ Dinner, 
Pavilion Hotel, Castle Square, Brighton. 
27s. 6d., including aperitifs. 

7.45 for 8.30 p.m.—Glasgow Graduates’ Dinner, Dudley Hotel, 
Lansdowne Place, Hove. Ticket 30s., including 
cocktails. 


Royal 
Ticket 


Sunday, July 8 

9.30 a.m. to 6.00 p.m.—R. All-day steamer trip from Ports- 
mouth round the Isle of Wight. Train from 
Brighton to Portsmouth Harbour. Depart on 
steamer 11 a.m. Cruise in sheltered waters of 
Solent, etc. Leave Portsmouth Harbour for 
Brighton 4.50 p.m. Lunch and tea will be served on 
the steamer. Ticket 32s. 6d., inclusive of meals 
and transport. (For 350.) 

11.30 a.m. for 12 noon—* Robing for Roman Catholic service 
St. Joseph’s School. Mass for Roman Catholic 
doctors at St. Joseph’s Church, Elm Grove, Brighton, 
followed by Reception at Royal Pavilion, by invita- 
tion of the Sussex Branch of the Guild of SS. Luke, 
Cosmas, and Damian. 

1.00 for 1.30 p.m.—Luncheon at the Royal Pavilion Hotel, 
Castle Square, Brighton. Ticket 7s. 6d. 

8.00 to 10.00 p.m.—Concert by the Southern Philharmonic 
Orchestra, conductor, Herbert Menges, at the Dome. 
(Sponsored by Ciba Laboratories Ltd., Horsham.) 


Monday, July 9 
9.00 a.m.—Annual Representative Meeting Inquiry Office open. 
9.00 a.m.—Scientific Exhibition opens at Corn Exchange. 
9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications opens at the 
Corn Exchange. 
9.00 a.m.—Reception Bureau for Registration opens at the Corn 
Exchange. 
9.30 a.m.—Ladies’ Club open, Octagon Room, Hotel Metropole. 
10.00 a.m.—Annual Representative Meeting. 
12.30 p.m.—Annual General Meeting, the Dome. 
p.m.—Council Meeting, Red Drawing Royal 
Pavilion (on conclusion of A.R.M.). 
2.00 to 6.00 pm.—L. Afternoon tour to Glynde and Firle 
Place, Lewes, returning via Alfriston and Newhaven. 
Tea at Glynde Place. Inclusive ticket, 10s. 6d. 
(For 60.) 
3.00 p.m. eg Session of Section of General Practice: 
Education of the General Practitioner "— 
Room, Royal Pavilion. 
8.15 p.m.—U.* Adjourned Annual General Meeting and Presi- 
dent's Address, the Dome. 
9.30 p.m.—U.* President’s Reception, Royal Pavilion. 


. 
q 
pe 
= 
be 
buffet. 
of 


376 June 23, 1956 


ANNUAL MEETING: PROGRAMME 


SUPPLEMENT to THE 
British MEDICAL JOURNAL 


Tuesday, July 10 

9.00 a.m.—Reception Bureau open for 
Exchange. 

9.00 a.m.—Scientific Exhibition open, Corn Exchange. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open, Corn 
Exc 


registration, Corn 


hange. 
9.30 a.m.—Ladies’ Club open. 
9.30 a.m. to 12.30 p.m.—Scientific Sections, Royal Pavilion. 
10.00 a.m. to 12.30 p.m.—L. yt Tour to Devil's Dyke and 
Rottingdean. Ticket 4s. 
10.00 a.m. a 12.30 p.m.—B.M.A. Pune, Chapel Royal Hall, 
New Road. 
2.00 p.m.—Robing for Religious Service, St. Peter's Church 
Hall. 


2.30 p.m.—U.* Official Religious Service, St. Peter's Church. 

4.00 to 5.30 p.m.—B.M.A. Films, Chapel Royal Hall, New Road. 

7.30 p.m.—U. Annual Dinner, Hotel Metropole. (For 335.) 
Ticket £2 10s., including cocktails, wines, and 
liqueurs (see note on p. 368). 


Wednesday, July 11 


9.00 a.m.—Reception Bureau open for registration, 
Exchange. 

9.00 a.m.—Scientific Exhibition open, Corn Exchange. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instrumenis, 
Appliances, and Medical Publications open, Corn 
Exchange. 

9.00 to 10.00 a.m.—Round-table Conferences, Royal Pavilion. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m. to 6.15 p.m.—L. All-day tour to Hastings and Bur- 
wash. Coffee at the Town Hall, by kind invitation of 
the Mayor of Hastings, followed by tour of Hastings. 
Luncheon at Addison's Restaurant. Visit to Bate- 
mans, Rudyard Kipling’s house at Burwash. Tea at 
Burwash, by kind invitation of the Hastings Division. 
Transport ticket, 9s. 6d. not included). 
(For 60.) 

10.00 a.m.—Leinster and Childe Cup Golf Competition, West 
Sussex Golf Course, Pulborough. 

10.00 a.m.—L. Notts Ladies’ Challenge Cup Golf Competition, 
East Brighton Golf Course. 

10.30 a.m. to 12.30 p.m.—Scientific Plenary Session, the Dome: 

t Advances in the Knowledge of Cancer.” 

2.30 p.m. wr. Conference, Primrose Room, Hotel 

Metropole. 


Corn 


2.30 to 5.30 p.m.—Scientific Sections, Royal Pavilion. 

2.30 to 3.30 p.m.—President and Party, Official Tour of Scien- 
tific Exhibition, Corn Exchange. 

3.00 p.m.—L. Visit to Preston Manor, Brighton. 

3.30 e s. 30 p.m.—B.M.A. Films, Chapel Royal Hall, New Road. 

5.00 p.m.—“ At Home” for Overseas Visitors given by the 
Empire Medical Advisory Bureau, Hotel Metropole. 

8.30 p.m. to 12 midnight —U.* Civic Reception and Ball, Royal 

Pavilion. 


Thursday, July 12 


8.15 a.m.—Annual Breakfast of the Christian Medical Fellow- 
ship, Hotel Metropole. 
9.00 a.m.—Reception Bureau open for registration, 
Exchange. 
9.00 a.m.—Scientific Exhibition open, Corn Exchange. 
9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
_ Appliances, and Medical Publications open, Corn 
Exchange. 
9.30 a.m.—Ladies’ Club open. 
9.30 a.m. to 12.30 p.m.—Scientific Sections, Royal Pavilion. 
10.00 a.m.—Treasurer’s Cup Golf Competition, West Sussex Golf 
Course, Pulborough. 
10.00 a.m. to 12.30 p.m.—B.M.A. Films, Chapel Royal Hall, 
New Road 
2.15 to 6.15 p.m.—L. Afternoon tour to Arundel Castle. Tea 
by kind invitation of the Worthing Division.' Ticket 
8s. 6d. (For 60.) 
2.30 to 5.00 p.m.—Scientific Plenary Session, the Dome: “ The 
Present Position of A.C.T.H. and Cortisone.” 
3.30 p.m.—U. Garden Party, by kind invitation of Dr. Octavia 
Wilberforce and the management committee, at 
(For 50.) 


Corn 


Backsettown, Henfield. 


9.00 p.m. to 2.00 am.—U. B.M.A. Supper-Dance. Hotel 
Metropole. Ticket 20s. 
Friday, July 13 
9.00 a.m.—Reception Bureau open for registration, Corn 


Exchange. 

9.00 a.m.—Scientific Exhibition open, Corn Exchange. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open, Corn 
Exchange. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m. to 12 noon.—Scientific Plenary Session, the Dome: 
“ Handicapped Children.” 

2.30 to 5.30 p.m.—Scientific Sections, Royal Pavilion. 


AGENDA OF ANNUAL REPRESENTATIVE MEETING, 
JULY 5, 6, 7, AND 9, 1956, AT 
THE DOME, BRIGHTON 


CHAIRMAN: Dr. I. D. Grant, Glasgow 


PRELIMINARY BUSINESS 
Items | to 7 relate to preliminary business. 


REPORT OF AGENDA COMMITTEE 
Grouping of Motions and Amendments ; Order of Business 


8. The Committee has arranged in groups certain Motions 
and Amendments which cover substantially the same ground 
and has selected in each group one Motion or Amendment 
(marked with an asterisk) on which it proposes that dis- 
cussion should take place. The Representatives of the 
Constituencies concerned have been informed of these 
proposals in accordance with Standing Order 21 (iii). 

The Committee Recommends : 

Recommendation: (1) That the business under “ Over- 
seas,” “Empire Medical Advisory Bureau,” and “ Inter- 
national Medical Visitors Bureau” be taken at 11 a.m. on 
Friday, July 6; 

(2) That “ Other Motions by Divisions” if not previously 
dealt with, be considered as the first business on Monday, 
July 9, after the Official Vote of Thanks ; 

(3) That, with these exceptions, the order of the business 
be as set out in the Agenda. 


STANDING ORDERS 
9. Motion by the Chairman: That the Standing Orders 
(Doc. A.R.M. 5) as circulated with this Agenda be adopted 
as the Standing Orders of the Meeting. 


PRELIMINARY 


10. Motion by the Chairman of Council on behalf of the 
Council; that the Annual and Supplementary Reports of 
Council under “ Preliminary” (Doc. A.R.M. 2, paras. 1-16 
and Doc. A.R.M. 3, paras. 214-216) and the Summary of 
Action Taken on the Resolutions of the A.R.M. 1955 
(Appendices I and IA) be received. 


Election of President, 1957-8 


11. Motion by the Chairman of Council: That Weldon 
P. T. Watts, M.S., F.R.C.S. (Newcastle-upon-Tyne), be 
elected as President of the Association for 1957-8. 


Joint Annual Meeting at Toronto, 1955 


12, Motion by WorcESTER AND BROMSGROVE : That the 
Representative Body place on record its appreciation of 
the hospitality extended by the members of the Canadian 


— 


JUNE 23, 1956 BRITISH MEDICAL JOURNAL © ADVERTISEMENT 


Gradual 


SEOMINAL is primarily indicated in 
mild or moderate degrees of hyperten- 


and sion. It induces a feeling of calmness and 
tranquillity without drowsiness, and 

. relieves symptoms such as dyspnoea, 
sustained congestive headache and vertigo. The 
hypotensive effect of Seominal is 
gradual, and may not be apparent for 


lowering some weeks. The initial dosage is 


usually two tablets daily, later reduced 


ot blood to one or half a tablet daily. 


Each tablet of Seominal contains 


pressure ‘Lumina’ gr. 1/6, theobromine gr. 5, 


reserpine (alkaloid of rauwolfia) 0.2 mg. 


=PRODUCTS LIMITED 


Neville House, Eden St., Kingston-on-Thames, Surrey 
Export enquiries to: WINTHROP PRODUCTS LTD. 
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in prostatic carcinoma 
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A NEW FAT-STORED 
ESTROGEN 


TACE 

offers a new treatment for prostatic carci and other conditions 
responsive to oestrogen therapy. While resembling stilboestro! and hexoestrol 
chemically, it differs clinically in these important respects: 


has virtually no effect on the pituitary. Resistance does not 
develop on prolonged therapy and in cases where resistance 
to other cestrogens has already developed, ‘ TACE’ will often 
offer the prospect of continued relief of symptoms. 


REFERENCES 
is virtually free from the usual side effects of cestrogen therapy. Endocrine Therapy In 
Painful gynecomastia does not occur in the male—nausea, vomiting Pe TO 
and withdrawal bleeding are not produced in the female. ty sel. : 
is stored in body fat—its activity is gradually released in a manner ae Se 
closely resembling natural cestrogen secretion. 


Read at the TACE 
Symposium, Cincinnati, 


\ 
INDICATIONS 


Il. PROSTATIC CARCINOMA. 


containing |2 mg. 2. MENOPAUSAL SYNDROME. 
“Siddes 3. INHIBITION OF LACTATION. 


January 1952. 
300 capsules. 
Detailed Iteroture 


is available on 


© TA brand chiorotrianisene is distributed in the United Kingdom and Eire by 
RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. 
for the Wm. S. Merrell Co., London. 


stimulates the appetite 


St. Ivel is a delicious cheese and has an immediate 
appeal to jaded appetites. The skill of the cheese- 


maker together with scientific contro! of manu- 
"= "* S—=ss-.. =" ~ facture have been used to produce a cheese which 
activates and stimulates the complex psychological 


A and physiological mechanisms associated with 
* appetite, deglutition, and digestion. 


It is a valuable food to include in the diet after 
an oral course of antibiotics or the sulpha ee 
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Medical Association and the Ontario Medical Association 
on the occasion of the Joint Meeting in 1955. 


Heroin 


%* 13. Motion by WesTMINSTER AND HOLBORN: That, fol- 
lowing the recent attempt by the Government to ban the 
prescription of heroin, this Meeting affirms, as a matter 
of principle, its determination to preserve the right of any 
individual doctor to prescribe what he thinks is in the best 
interests of his patient, 

14. Motion by RuGpy: That this Meeting protests in 
the strongest possible terms against any government action 
aimed at curtailing the freedom of a registered medical 
practitioner to prescribe—under suitable agreed safeguards 
—whether under the N.HLS. or privately, whatever he thinks 
is best for his patient UNTIL and UNLESS there is some 
absolutely overwhelming reason to the contrary which has 
been agreed between the profession as a whole and the 
Minister. 


Recognition of Heroic Deeds by Members of the Medical 
Profession 

15. Motion by the Chairman of Council: (1) That there 
be instituted a Book of Valour, to be permanently on view 
at B.M.A. House, in which there shall be recorded, by 
decision of the Council, heroic deeds performed by medical 
practitioners ; and (2) that in each case a copy of the record 
be presented to the medical practitioner concerned or to the 
next of kin. 

16. Amendment by NUNEATON AND TAMWORTH: That the 
words following (2) be deleted and the following substi- 
tuted : “that in each case a medal suitably inscribed be 
presented to the medical practitioner concerned or to the 
next of kin.” 


A.R.M. Resolutions : Summary of Action Taken 


17. Motion by the Chairman of Council: That para. 16 
of the Annual Report of Council be approved. 

18. Amendment by SoutH Srarrs: That Council be 
instructed to include in its Annual Report a complete tabu- 
lated list of resolutions affecting policy adopted by the 
previous A.R.M., including those in which no action has 
been taken. 


Remainder of Report under “ Preliminary” 
19. Motion by the Chairman of Council: That the 
remainder of the Annual and Supplementary Reports of 
Council under “ Preliminary” be approved. 


“FAMILY DOCTOR” 


20. Motion by the Chairman of the “ Family Doctor” 
Committee on behalf of the Council: That the Annual 
Report of Council under “ Family Doctor” (Doc. A.R.M. 
2, para. 116) be received. 

21. Motion by the Chairman of the Family Doctor Com- 
mittee : That the Annual Report of Council under “ Family 
Doctor ” be approved. 


22. Amendment by KENSINGTON AND HAMMERSMITH : 


That, in order to maintain the prestige of the B.M.A. and 
increase the value of Family Doctor to the public, more 
care should be taken by the Council to endeavour to im- 
prove the quality of the blocks and general layout of all 
the material used in the production of Family Doctor. 
“BRITISH MEDICAL JOURNAL” 

23. Motion by the Chairman of the Journal Committee on 
behalf of the Council : That the Annual Report of Council 
under “ British Medical Journal” (Doc. A.R.M. 2, para. 


115) be received. 
24. Motion by the Chairman of the Journal Committee : 
That the Annual Report of Council under “ British 


Medical Journal” be approved. 


Leading Articles in the “ British Medical Journal” 


%*25. Motion by ENFIELD AND Potrers Bar: That this 
Meeting invites Council to re-examine the policy of the 
Association with regard to leading articles in the Journal. 

26. Motion by BoURNEMOUTH and WINCHESTER: That this 
Representative Body instructs the Council to take steps to 
ensure that leading articles in the British Medical Journal 
reflect the policy of the Association. 

27. Motion by NortH STAFFORDSHIRE: That the Council 
be instructed to explore means of ensuring that contro- 
versial leaders in the B.MJ. which might damage the unity 
of the profession should not appear unless authority of 
the Council has been obtained. 


(Article 46 reads as follows: 


46. A Journal, under the title of the British Medical 
Journal, shall be published weekly in London by the Associa- 
tion, and shall be conducted by a paid Editor, who shall be 
responsible for all that appears therein, except such matters 
as are inserted in accordance with the Regulations and By- 
laws, or by direction of the Council. The Editor shall be 
appointed by and be subject to the control of the Council.) 


Supplement to B.M.J, 


28. Motion by ReiGate: That the Supplement to the 
British Medical Journal be published in separate form as 
was done several years ago, or that it form the centre pages 
of the Journal and be easily detachable for reference. 


FINANCE 


29. Motion by the Treasurer on behalf of the Council : 
That the Annual and Supplementary Reports of Council 
under “ Finance” (Doc. A.R.M. 2, paras. 117-123, and 
A.R.M. 3, paras. 259-260) and Appendix IX and the Finan- 
cial Statement for the year ending December 31, 1955 (Doc. 
A.R.M. 3A) be received. 


Subsistence Allowance 


30. Motion by the Treasurer : That para. 260 of the Sup- 
plementary Report of Council be approved. 

*31. Amendment by CorNWALL: That the principle having 
long been approved as the policy of the Association, the 
time has arrived when subsistence allowances should be- 
come payable to members when attending centrally arranged 
meetings for which they have been elected. 

32. Amendment by BouRNEMOUTH : That this Representa- 
tive Body notes with satisfaction that the Association ended 
the year in a state of solvency, and furthermore, that the 
publications. are contributing to the Association’s general 
funds. It reaffirms its view that the time has now arrived 
to provide without further delay a subsistence allowance 
to Representatives attending the A.R.M. 

33. Amendment by Mip-CuesHire : That this Meeting 
considers that in spite of paragraph 260, the Council should 
again look at the question of paying subsistence allowances 
to members on official B.M.A. meetings with special refer- 
ence to representatives on Joint Committees. 

34. Amendment by NortH Mippiesex : That this Meet- 
ing resolves that members who are elected by their Divisions 
to act as their Representatives at the Annual Representative 
Meetings should be wholly or at least partially reimbursed 
by the B.M.A. towards the general expenses incurred in 
attending such meetings. 

35. Amendment by Dersy : That Branches and Divisions 
should, at their discretion, be permitted to expend some 
portion of their annual grants in helping to defray expenses 
of their members attending meetings in the interests of the 
Association. 


Remainder of Report under “ Finance” 
36. Motion by the Treasurer : That the remainder of the 
Annual and Supplementary Reports of Council under 
“Finance” be approved. 
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Subscription of Whole-time Salaried Practitioners in N.H.S. 
37. Motion by INVERNESS-SHIRE : That consideration be 

given to reducing the B.M.A. annual subscription to whole- 

time salaried practitioners in the National Health Service. 


ESTATES 


38. Motion by the Chairman of the Estates Committee on 
behalf of the Council : That the Annual Report of Council 
under “Estates” (Doc. A.R.M. 2, paras. 124-126) be 
received. 

39. Motion by the Chairman of the Estates Committee : 
That the Annual Report of Council under “ Estates” be 


approved. 
PRIVATE PRACTICE 


40. Motion by the Chairman of the Private Practice 
Committee on behalf of the Council: That the Annual 
and Supplementary Reports of Council under “ Private Prac- 
tice * (Docs..A.R.M. 2, paras. 102-114, and A.R.M. 3, paras. 
250-258) be received. 


Drugs for Private Patients 

*41. Motion by BRIGHTON AND Mip-Sussex: That the 
Representative Body notes with satisfaction that a further 
meeting has been held with the Minister of Health on the 
question of allowing private patients to obtain drugs 
through the National Health Pharmaceutical Service. It 
again emphasizes the importance it attaches to this matter 
of principle and urges the Council to continue to seek a 
successful solution to this long-standing grievance. 

42. Motion by GaresHeap : That this Meeting reaffirms 
its adherence to the principle of the right of private patients 
to receive free drugs under the National Health Service. 

43. Motion by East Norro.k : That this Meeting desires 
that private patients should be granted their right to drugs 
and dressings as if N.H.S. patients. 

44. Motion by Greenwich AND Deptrorp: That this 
A.R.M. déplores the continued refusal of the Minister to 
supply drugs to private patients. 

45. Motion by MaryLesone: That this Meeting calls 
attention to the scandal of prohibiting the free provision 
of life-saving drugs to many members of the community. 

46. Motion by Marytesone: That if the Minister of 
Health resists the extension of supplying drugs and appli- 
ances to private patients on the same terms as to those within 
the National Health Service, the Council shall press further 
for this in the interest of those members of the public 
who wish to consult a general practitioner in a private 
capacity, and who are at present unjustly penalized by 
having to pay twice for their drugs if they do so. 

47. Motion by Mip-Cuesuire: That this Meeting con- 
siders that the British Medical Association should continue 
to press for the supply of drugs and appliances under the 
N.H.S. for private patients. 


48. Motion by BourRNeMouUTH : That this Representative 
Body instructs the Council to take steps to ensure that any 
further deputations to the Ministry to secure the right of 
private patients to obtain drugs and appliances through the 


N.H.S. should be more closely identified with private . 


practice. 


Fees for Part-time Medical Services for Government 
Departments 

49. Motion by the Chairman of the Private Practice Com- 
mittee: That para. 103 of the Annual Report of Council 
be approved. 

50. Amendment by CLEVELAND: That the fee for reports 
to Government departments at present standing at ‘Ss. be 
increased to one guinea in conformity with the fee paid by 
insurance companies for reports without examination. 


Increased Charges for Transfer of Telephone Calls 
51. Motion by the Chairman of the Private Practice Com- 
mittee: That para. 107 of the Annual Report of Council 
be approved. 
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* 52. Amendment by TUNBRIDGE WELLS: That this Meet- 
ing requests Council to reopen with the Postmaster-General 
the recent heavy increase in charges for the Telephone 
Transfer Service. 

53. Amendment by SoutH BEDrorDsHIRE: That this Meet- 
ing deplores the recent increase in Post Office charges for 
transferring telephone calls, a service used by many doctors 
for the convenience of patients. 

54. Amendment by Rucsy: That this Meeting is amazed 


‘at and dismayed by the new and heavy charge for switching 


‘phone calls during temporary absence. If most doctors 
are to continue to give the 168 hours per week service which 
is morally, though not legally, expected then this particular 
charge should EITHER be paid directly by the Health Ser- 
vice on presentation of the telephone account OR ELSE 
the charge be withdrawn. 


Medical Examination of Elderly Drivers 


55. Motion by the Chairman of the Private Practice Com- 
mittee: That para. 110 of the Annual Report of Council 
be approved. 

56. Amendment by HarroGaTE: That when the medical 
examination of elderly drivers is requested by Insurance 
Companies it should be carried out by an independent 
doctor for a similar fee to that for life insurance, and this 
fee should be payable by the Insurance Company. 


Fees for Payment to Practitioners Called in by the Police 


57. Motion by the Chairman of the Private Practice Com- 
mittee: That the following recommendation of the Council 
be adopted: 

That the following revised scale of fees for payment 
to practitioners in England and Wales called in by the 
Police be approved: 

Where a medical practitioner is called in by the police in 
one of the following circumstances, a fee of not less than 
that stated below should be paid: 

1. (a2) To examine any witness or person in relation to a 
charge, or possible charge, of common assault. (5) To 
certify that a person is fit or unfit for detention in a police 
cell. (c) To confirm for police purposes that a body is dead. 
(d) To assist or advise any police officer who requests medical 
advice or assistance in the execution of his duty. (e) To 
render emergency treatment to a prisoner confined to the 
cells. (f) To certify that a person is fit or unfit to attend 
court or give evidence. 


Between the hours of 9 a.m. and 8 p.m... 15s. 
Between the hours of 8 p.m. and 9 a.m. £1 10s. 


2. (a) To examine a person charged, or who may be 
charged, with being in charge of a motor vehicle whilst under 
the influence of drink or drugs to such an extent as to be 
incapable of having proper control of a vehicle. (b) To 
examine any witness or person in relation to a suspected 
sexual offence. (c) To examine any witness or person in 
relation to a charge or possible charge of committing an 
assault, where surgical procedures, etc., are necessary. (d) To 
examine any witness or person in relation to a charge or 
possible charge of committing grievous bodily harm. (e) To 
examine any witness or person in relation to suspected 


murder or manslaughter. (f) Examination of remains 
thought to be human. 

Between the hours of 9a.m.and& p.m. .. £2 2s. 
Between the hours of 8 p.m. and9a.m. .. £3 3s. 


If the examination and/or treatment* takes more than 
30 minutes, then an additional fee of £1 1s. should be paid. 

Should the above service take over one hour, special fees 
should be claimed as in paragraph 3, section B, below. 

In the event of the doctor called on behalf of the police 
having to wait for the attendance of another doctor for 
more than 30 minutes, an additional fee of £1 1s. should be 
paid. 

For a report to the prosecuting solicitor in any of the 
above cases, a fee of not less than £1 1s. should be paid. 


_*An examination includes the taking of notes relevant to the 
circumstances. 
. 
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3. Where payment by the normal fee as stated in para- 
graphs 1 and 2 above is not considered to be fair remunera- 
tion, the practitioner may claim a special fee as follows: 

{a) For attending one or more persons, at least one of 
whom is a case where the attendance is prolonged, or in- 
volves special examination, or is related to a possible charge 
of a serious nature—a fee of not more than 
Between the hours of 9 a.m. and 8 p.m. £3 3s. 
Between the hours of 8 p.m. and 9 a.m. £4 4s. 

(b) If the time the practitioner is actually engaged in 
making his examination and giving treatment* exceeds one 
hour, excluding the time spent in travelling to and from the 
place of treatment or waiting there, a special fee of not more 
than 
Between the hours of 9 a.m. and 8 p.m, ae 8 
Between the hours of 8 p.m. and 9 a.m. £7 7s. 

4. (a) To examine and report upon police officers whose 
period of absence from duty owing to illness appears to be 
excessive. (b) To advise the chief constable on any matter 
upon which he requires medical advice in connexion with 
the administration of his force 
For a short report 
For a detailed report .. £2 2s. 

' 5. For the examination of candidates for the police force 
or the examination of police officers for pension purposes : 
£2 2s. 

6. Mileage should be at the rate of Is. a mile each way, 
beyond a radius of two miles. 

7. To attract suitable medical practitioners to undertake 
the duties of a Police Surgeon and ensure a high standard of 
work and availability, it is strongly urged that wherever 
possible (that is, where area, population or volume of work 
justify) a surgeon be appointed to an area to be available at 
all times, either in person or by an appointed deputy. The 
doctor so appointed should be paid a retaining fee, in addi- 
tion to the fees quoted above, of not less than 50 guineas 
per annum. 

8. Saving for better conditions. Nothing in these recom- 
mendations shall prevent a medical practitioner from con- 
tinuing his present arrangements with the police authority if 
these arrangements are more favourable. 

Note.—Suitable facilities should be provided for the ex- 
aminations enumerated above, including a couch and 
adequate light. Where adequate facilities do not exist, and 
when this procedure is practicable, the practitioner should 
be allowed to undertake the examination at a place of his 
choice. 

58. Motion by SouTHAMPTON: That this Meeting strongly 
supports Council’s action in making a claim for increased 
fees for payment to practitioners called in by the Police, 
and urges that Council will pursue its claim with the utmost 
vigour. 


Remainder of Report under “ Private Practice” 

59. Motion by the Chairman of the Private Practice Com- 
mittee: That the remainder of the Annual and Supplement- 
ary Reports of Council under “Private Practice” be 
approved. 


Medical Examinations for Life Assurance 
60. Motion by Rucsy: That if, after a report on 2 medi- 
cal examination for Life Assurance has been received, 
further medical evidence is considered necessary by the 
Office’s Chief Medical Adviser, then that evidence should 
be obtained at the Office’s expense (NOT at the expense of 
the patient). 


Short Form of Insurance Examination 


61. Motion by DumFries anpD GALLoway: That the short 
form of insurance examination be abolished. 


Certificates in Respect of Absent Voters 
62. Motion by Ruosy: That the medica! certificate at 
present required on form R.P.F.7 (application to be treated 
as an absent voter) is entirely unsatisfactory. It should be 
amended to read as follows: 


*An examination includes the taking of notes relevant to the 
circumstances 


“I certify that in my opinion it is undesirable on medical 
grounds that this applicant should go in person to the polling 
booth, and that this state is likely to continue 
* indefinitely 
(* complete and/or delete as may be necessary) 


Certificates for Short Illnesses 

63. Motion by CUMBERLAND: That this Meeting requests 
Council to approach Industry in general with a view to 
abolishing the requirement of medical certificates for short 
illnesses. 

Medical Boards 

64. Motion by REapinG: That this Meeting takes grave 
exception to the Ministry of Labour dictating to members 
of Medical Boards what type of instruments are to be used, 
e.g., the recent instruction that the plunger type of ear 
syringe is shortly to be withdrawn and replaced by the 
Higginson type. 

PUBLIC HEALTH 

65. Motion by the Chairman of the Public Health Com- 
mittee on behalf of the Council: That the Annual and 
Supplementary Reports of Council under “ Public Health ” 
(Docs. A.R.M. 2, paras. 84-95 and A.R.M. 3 paras. 246— 
248) be received. 


Marriage Bar for Women Doctors in Public Medical 
Appointments 


66. Motion by the Chairman of the Public Health Com- 
mittee: That the following recommendation of the Council 
be adopted: ‘ 

That it be the policy of the Association that no woman 
doctor should be disqualified from obtaining a public 
medical appointment or be dismissed from such an 
appointment simply by reason of marriage. 


Pure Milk 
67. Motion by MARYLEBONE: That this Meeting would 
welcome next year a report from the Council on the subject 
of Pure Milk for the Nation. 


Remainder of Report under “ Public Health” 


68. Motion by the Chairman of the Public Health Com- 
mittee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “Public Health” be 
approved. 

Annual Leave of Public Health Medical Officers 

69. Motion by BriGHTON AND Muip-Sussex: That the 
terms and conditions of service of Public Health Medical 
Officers should be reviewed with the object of relating them 
more closely to those pertaining in the hospital services in. 
regard to annual leave. 


Air Pollution 


70. Motion by City or EpinsurGH:+ That this Meeting 
views with grave concern the continued menace to the health 
of the people caused by air pollution ; welcomes the passage 
of the Clean Air Bill through Parliament ; urges the Govern- 
ment to implement its provisions vigorously ; and wishes 
particularly to impress upon Local Authorities the urgent 
need to use to the full the statutory powers given to them 
to declare smoke-control areas. 


Immigrants with Communicable Diseases 
71. Motion by WiLLespEN: That this Meeting expresses. 
its alarm at the continued influx of immigrants found to 
be suffering from communicable diseases, and instructs 
Council to explore the problem with a view to necessary 
action. 
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Tetanus Immunization 


72. Motion by Lincotn: That this Meeting urges the 
Ministry of Health to consider the advisability of encourag- 
ing active immunization against tetanus as a public health 
measure. 

Education of Public in Health Matters 

73. Motion by Tunsrince Weits: That this Meeting de- 
plores the failure of the Ministry of Health to carry out 
its proper duty of educating the public in everyday matters 
of health. 

“ Health Nurses” 

74. Motion by Wincnester: That this Meeting believes 
that “Health Visitors” should be entitled “ Health 
Nurses.” 

ORGANIZATION 


75. Motion by the Chairman of the Organization Com- 
mittee on behalf of the Council: That the Annual and 
Supplementary Reports of Council under “ Organization ” 
(Docs. A.R.M. 2, paras. 150-168, and A.R.M. 3, para. 266, 
and proposals for Amendments of Articles and By-laws 
(Appendix VI)) be received. 


The Newly Qualified Practitioner 
76. Motion by Giascow: That, in University centres, a 
representative from the British Medical Students’ Associa- 
tion be invited to attend meetings of the Branch Council, 
the Division and its Executive Committees, as an observer. 


Autonomous Bodies 


77. Motion by the Chairman of the Organization Com- 
mittee: That the following recommendation of the Council 
be adopted: 

That the autonomous powers of the General Medical 
Services Committee and the Central Consultants and 
Specialists Committee be renewed in respect of the year 
1956-57. 

That the Representative Body looks to these Commit- 
tees to ensure (1) that no action be taken by either which 
may prejudice the interests of another part of the profes- 
sion without full prior consultation with the appropriate 
interests, and (2) that their autonomous powers will be 
used so as to expedite and not delay the work of the 
Association. 


Roll of Fellows of the Association 
78. Motion by the Chairman of the Organization Com- 
mittee: That the following recommendation of the Council 
be adopted: 
(a) That steps be taken to recognize, by the award of 
a special distinction, distinguished service given by mem- 
bers of the Association to their Division or Branch ; 
(b) That for this purpose there be established a “ Roll 
of Fellows of the British Medica! Association,” admission 
to which shall be governed by Regulations. 


Expenditure by Branches and Divisions at Present Regarded 
as Unauthorized 
79. Motion by the Chairman of the Organization Com- 
mittee: That the folowing recommendation of the Council 
be adopted: 

That in order to give more latitude to the Branches 
and Divisions in respect of expenditure of Association 
funds on social amenities, steps be taken to amend By- 
law 85, as suggested by counsel. 


Affiliated Membership 

80. Motion by the Chairman of the Organization Com- 
mittee: That the following recommendation of the Council 
be adopted: 

That affiliated membership of the British Medical 
Association be restricted to those members of an affiliated 
body temporarily resident in the area in which the 
affiliated membership would operate. 


Election to Membership of Practitioners Erased from the 
“ Medical Register” 

81. Motion by the Chairman of the Organization .Com- 
mittee: That the following recommendation of the Council 
be adopted: 

That the relevant Articles of the Association be so 
amended as to apply equally to those who have and have 
not formerly been members of the Association. 


Amendments of Articles and By-laws 


82. Motion by the Chairman of the Organization Com- 
mittee: That, subject to the substitution of the paragraph 
below for the paragraph under the heading “ Amendment 
of Articles” in Appendix VI of the Annual Report of 
Council, the Articles and By-laws of the Association be 
altered in the manner shown in Appendix VI and that, the 
Council be instructed to submit the amendments of the 
Articles concerned to an Extraordinary General Meeting 
of the Association: 

By altering Article 3 as follows: After “Eligible as an 
ordinary Member of the Association ” and before “ subject as 
aforesaid ” insert “ Provided always that no person shall be 
eligible for membership of the Association without the previous 
sanction of the Council if (had he previously been a member) 
his membership would automatically have terminated under 
Article 10 (c).” 


Resident Medical Secretaries to Association Regional Offices 


83. Motion by the Chairman of the Organization Com- 
mittee: That para. 163 of the Annua! Report of Council be 
approved. 

84. Amendment by MANCHESTER: That notwithstanding 
the decision of Council, and of the arguments set forth in 
para. 163 of the Annual Report, this Meeting requests 
Council to appoint resident medical secretaries, accept- 
able to the members in the region concerned, to those 
areas possessing a Regional Office. 

85. Amendment by LiverPoo.: That it is the opinion of 
this Meeting that a resident medical secretary is necessary 
to serve the interests of members in the Manchester and 
Liverpool Divisions. 


Remainder of Report under “ Organization” 

86. Motion by the Chairman of the Organization Com- 
mittee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Organization” be 
approved. 

Quorum of Representative Meeting 

87. Motion by RuGBy and SouTH WARWICKSHIRE : 
By-law No. 50 be amended to read: 

“50. No business shall be transacted at any Represen- 
tative Meeting unless at the time there be present at least 

FIFTY members of the Representative Body.” 


(By-law 50 now reads : 


“50. No business shall be transacted at any Represen- 
tative Meeting unless there be present at least one-half 
of the number of Representatives appointed to attend 
such Meeting.”) 


CONSTITUTION OF THE ASSOCIATION 


88. Motion by the Chairman of the Constitution Com- 
mittee on behalf of the Council: That the Annual and Sup- 
plementary Reports of Council under “ Constitution of the 
Association” (Docs. A.R:M. 2, para. 169, and A.R.M. 3, 
para. 267) be received. 

89. Motion by the Chairman of the Constitution Com- 
mittee: That the Annual and Supplementary Reports of 
Council under “Constitution of the Association” be 


approved. 
SCIENCE 


90. Motion by the Chairman of the Science Committee on 
behalf of the Council: That the Annual and Supplementary 
Reports of Council under “Science” (Docs. A.R.M. 2, 
paras. 127-139, and A.R.M. 3, paras. 261-262) be received. 


That 
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there’s danger in the air 


A country ramble means clean, fresh air . . . to all but asthmatics. For the pollen 
in a summer’s breeze can be as noxious to asthma sufferers as grimy winter 
smog. 

For immediate and prolonged asthma relief, prescribe Tedral and Tedral Enteric 
Coated tablets. 

; Within 15 minutes, plain Tedral relaxes smooth muscle, reduces tissue oedema 
and provides mild sedation. Tedral acts for four hours, while the action of 
Tedral Enteric Coated is delayed four hours. Taken together, they maintain 
more normal respiration for eight hours — enough for a good night’s sleep. 
Prompt and extended relief can be initiated with Tedral at any time, without 
fear of side-effects. 

Active Principles : Theophylline 2 gr. (120 mg.). Ephedrin hydrochloride j gr. 
(25 mg.). Phenobarbitone § gr. (8 mg.). 

Dose: During the day one tablet of Tedral every four hours. At night one 
tablet of Tedral and one tablet of Tedral Enteric Coated. 

Packing: Tedral plain and Tedral Enteric Coated tablets are supplied in bottles 
of 50. Bottles uf 500 supplied to chemists for dispensing. S.IV Poison. 


- 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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indicated 


. . » Delrosa Rose Hip Syrup provides Vitamin C in 
a convenient form. It is readily tolerated by babies, 
and children of all ages find it extremely palatable. 
Delrosa is made from rose-hips, the richest source of 


Natural Vitamin C and contains nearly three times — 


as much Vitamin C as Blackcurrant Syrup B.P.C. 
and three times as much as Fresh Orange Juice. 


Every fluid ounce of Delrosa contains 57 mgms. of Vitamin C. 


We shall be pleased to send a full size 
bottle for clinical trial, on request. 


ROSE HIP SYRUP 


SCOTT & TURNER, ANDREWS HOUSE, NEWCASTLE-UPON-TYNE. 
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SHILLINGFORD-MULLER TRANSDUCERS 


and associated amplifiers and 
recorders in the ranges 0-5 mm. of 
water and 0-500 mm.of mercury 
for single-ended measurements, e.g. 
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INTRA-OCULAR AND 
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and for differential measurements, 
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RATE OF BLOOD FLOW an¢ 
AIR FLOW 


for further details, please write to 
CAMBRIDGE INSTRUMENT CO. LTD. 
13 GROSVENOR PLACE, LONDON, S.W.|! 
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Availability of 
Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a defi- 
ciency condition appears to result from the lack 
of an individual factor of the group and it is 
considered necessary to give intensive treatment 
with this factor, the entire Vitamin B complex should 
always be administered concurrently. 

It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 

Human experiments show that the rich, natural vitamin 
potency of Aluzyme is totally available to the human system. 

@ Aluzyme is not advertised to the public and may 
prescribed on Form E.C.10 


ALUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 
Hi had if The Therapeuti 
Professional Samples and Prices on request from : 


ALUZYME PRODUCTS 


PARK ROYAL ROAD, LONDON, N.W.10 
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Diesel Fumes and Carcinoma of the Lung 


91. Motion by MARYLEBONE: That in view of the possi- 
bility that exhaust vapours from road vehicles may cause 
very serious disease, this Meeting considers that it is its duty 
to request the Government to secure obedience to the exist- 
ing law in respect of such fumes until such time as a possi- 
bility of medical harm therefrom may be disproved. 

92. Motion by SoutH-West Essex: That this Meeting 
notes with concern the increased incidence of cancer of the 
lung and other respiratory diseases ; notes that this increase 
has occurred to a greater extent in urban areas than in rural 
areas, that it cannot be attributed solely to tobacco smoking, 
and that exhaust fumes from internal combustion engines, 
including diesel engines, contain known carcinogens; con- 
siders that further research is urgently needed into the 
possible dangers of fumes from these engines ; and requests 
the Council of the B.M.A. to recommend to authorities 
throughout Great Britain operating transport systems that 
in urban areas no further replacement of electric passenger 
vehicles by diesel-engined vehicles should occur until the 
latter have been proved by further research to be entirely 
harmless to health. 

Crash Helmets 


%*93. Motion by East SurroLtk: That the B.M.A. press 
the Ministry of Transport to enforce the use of crash 
helmets of approved pattern for those riding motor bicycles. 

94. Motion by MARYLEBONE: That in the opinion of this 
Meeting, the wearing of crash helmets by motor-cyclists 
should be made compulsory. 


Postage on Library Books 


95. Motion by Dorset: That this Meeting considers that 
the postal charges made by the B.M.A. library should be 
abolished as a compensation to those members living at a 
distance from London who are not often able to enjoy the 
amenities of Headquarters. 


Remainder of Report under * Science” 


96. Motion by the Chairman of the Science Committee : 
That the remainder of the Annual and Supplementary Re- 
ports of Council under “ Science” be approved. 


OVERSEAS 


97. Motion by the Chairman of the Overseas Committee 
on behalf of the Council: That the Annual and Supple- 
mentary Reports of Council under “Overseas” (Doc. 
A.R.M. 2, paras. 185-190 and A.R.M. 3, para. 265) be 
received. 

98. Motion by the Chairman of the Overseas Committee : 
That the Annual and Supplementary Reports of Council 
ander “ Overseas ” be approved. 


EMPIRE MEDICAL ADVISORY BUREAU 


99. Motion by the Chairman of the Committee of Manage- 
ment of the Empire Medical Advisory Bureau on behalf 
of the Council: That the Annual Report of Council under 
“Empire Medical Advisory Bureau” (Doc. A.R.M. 2, para. 
191) be received. 

100. Motion by the Chairman of the Committee of 
Management of the Empire Medical Advisory Bureau: That 
the Annual Report of Council under “ Empire Medical 
Advisory Bureau” be approved. 


INTERNATIONAL MEDICAL VISITORS’ BUREAU 


101. Motion by the Chairman of the Committee of Man- 
agement of the International Medical Visitors’ Bureau on 
behalf of the Council: That the Annual Report of Council 
under “International Medical Visitors’ Bureau” (Doc. 
A.R.M. 2, para. 192) be received. 

102. Motion by the Chairman of the Committee of Man- 
agement of the International Medical Visitors’ Bureau : 
That the Annual Report of Council under “ International 
Medieal Visitors’ Bureau” be approved. 


- in the betterment factor. 


GENERAL MEDICAL SERVICES 


103. Motion by the Chairman of the General Medical Ser- 
vices Committee on behalf of the Council : That the Annual 
and Supplementary Reports of Council under “ General 
Medical Services” (Docs. A.R.M. 2, paras. 17-41 and Doc. 
A.R.M. 3, paras. 217-224), be received. 


Remuneration 


%*104. Motion by Bristo_: That this Meeting welcomes 
the proposal for a joint approach by the General Medical 
Services Committee and the Joint Consultants Committee 
to the Minister, on the question of remuneration of members 
of the profession. 

105. Motion by Harrow: That this Meeting gives full 
support to the Negotiating Committee in their efforts to 
secure adequate remuneration for the whole profession. 

106. Motion by NortTH GLAMORGAN AND BRECKNOCK: 
That this Meeting confirms the action of the G.M.S,. Com- 
mittee in conjunction with the Joint Consultants Committee 
in seeking the implementation of SPENS. 

107. Motion by TUNBRIDGE WeLts: That this Meeting 
welcomes the decision of the General Medical Services Com- 
mittee and the Joint Consultants Committee to co-operate 
in formulating a joint claim to the Ministry. 

108. Motion by WemsLey: That this Meeting is whole- 
heartedly in support of the negotiations for an increase in 
the betterment factor. 

109. Motion by BUCKINGHAMSHIRE: That this Meeting 
supports the action taken in pressing now for an increase 

110. Motion by NEWCASTLE-UPON-TYNE: That this Meet- 
ing supports the G.M.S. and the Joint Consultants Commit- 
tees in their efforts to adjust the doctors’ remuneration to the 
present value of the £. 

111. Motion by READING: That this Meeting whole- 
heartedly supports the Joint Negotiating Committee's appli- 
cation for an adjustment of remuneration in accordance with 
the Spens Report, and emphasizes that such an adjustment 
should take full cognizance of the substantial increase in 
practice expenses since the Danckwerts Award." 

112. Motion by FOLKESTONE AND Dover: That this Meet- 
ing approves and enthusiastically supports the joint action 
of the General Medical Services Committee and the Joint 
Consultants Committee in formulating a claim for increased 
remuneration, particularly in view of the increased cost of 
living and the increased cost of practising. 

113. Motion by West SuFFoLK: That the Association 
should insist that the Government honours its agreement 
with the profession on the betterment factor as a matter 
of urgency. 

114. Motion by West Mippiesex: That this Meeting 
urges that negotiations for a return of lost remuneration of 
doctors in the National Health Service be pursued as 
speedily as possible. 

115. Motion by Mip-Herts: That this Meeting urges the 
Coungil to press to the utmost the claim now being nego- 
tiated! for an increase in the betterment factor of the 
remuneration. 


116. Motion by RuGsy and SouTH WaRWICKSHIRE: That 
this Meeting wholeheartedly welcomes the JOINT approach 
by the consultant and general practitioner committees to 
matters affecting remuneration, warmly congratulates those 
responsible for this UNITY of action and hopes that in any 
such activities in the future the Public Health Services may 
be fully represented. 

117. Motion by BiackpurN: That in the case of the 
Government not honouring its financial commitments as 
laid down in the Spens Report and reiterated in the Danck- 
werts Award, strong consideration should be given to a call 
for mass resignation from the Service. 

118. Motion by West Surro_k: That this Meeting is of 
opinion that the period of two years should be the maximum 
between each adjustment of the contract. 
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Monthly Payments 


119. Motion by Greenwich aNpD Deptrorp: That this 
A.R.M. urges that negotiations re monthly payments to 
General Practitioners be expedited. 


Supplementary Annual Payments 


120. Motion by BiytH: That to obtain Supplementary 
Annual Payments the qualification of having been in that 
practice on March 31, 1953, be altered to include all single- 
handed list practitioners who have a static or increasing 
list, irrespective of the date of entry into that practice. 


Inflation of Lists 
121. Motion by NorrincHAMsHirE: That National Health 
Service numbers are a less reliable means of establishing 
identity than dates of birth, and should be abolished forth- 
with. The custom of inserting the patient’s date of birth 
on his medical card should be re-introduced as a matter of 
medical importance. 


Reinstatement of Ex-Service Men on Doctors’ Lists 


122, Motion by the Chairman of the General Medical 
Services Committee : That para. 22 of the Annual Report of 
Council be approved. 

%* 123. Amendment by CuMBERLAND: That in the opinion 
of this Meeting further representation should be made to 
the Ministry of Health to ensure that, on leaving the Ser- 
vices, a patient is reinstated automatically on his former 
doctor's list. 

124. Amendment by Sours Starrs: That the Ministry of 
Health shodld again be urged to agree to the automatic 
reinstatement, on demobilization, of ex-Service personnel on 
to the list of their previous doctor if the ex-Service man 
continues to live in the same neighbourhood. 

125. Amendment by Duprey: That ex-Service men return- 
ing to the area of their former Executive Council be 
reinstated automatically on the list of their former practi- 


tioner. 


126. Amendment by Harrow: That it be arranged with 
the Ministry of Health that the names of men called up for 
National Service be left on the list of their doctor and that 
the men's records remain in the doctor's care until they 
change their doctor or move away from the district. The 
only transaction then necessary would be the deduction of 
the capitation fee during the two-year period of National 
Service with restoration of the fee at the end of that time. 

127. Motion by CLEVELAND: That in addition to further 
representations being made to the Ministry of Health, the 
Council approach the three Services and the Ministry of 
Labour. 

128. Motion by Sourn-West Essex: That Executive 
Councils be asked to return to general practitioners the 
original record cards of members of Her Majesty's Services, 
when he or she re-signs on a practitioner's list. 


Machinery for Filling Practice Vacancies 
129. Motion by East Norroik: That this Meeting urges 
Council to press for the adoption of the Scottish method 
for filling practice vacancies. 


Assistants in General Practice 


130. Motion by Chairman of General Medical Services 
Committee : That para. 24 of the Annual Report of Council 
be approved. 

131. Amendment by Mip-CHesnire: That this Meeting 
considers that in the Model Form of Agreement for use 
between principal and assistant, the number of weeks (para- 
graphs 7 and 10) relating to absence and illness on the part 
of the assistant should be left blank. 


General Practitioner Maternity Beds 


, 132. Motion by Essex: That this Meeting, whilst appre- 
ciating the action taken in pursuance of Minute 60 of the 
A.R.M., 1955, feels that even greater pressure should be 


brought to bear to get more G.P. obstetric beds as soon as 
possible. 

133. Motion by BisHop AucKLAND: That this Meeting 
deplores the shortage of maternity beds, which in turn 
creates a shortage of general practitioner beds. 


Criteria for Admission to Obstetric List 


134. Motion by the Chairman of the General Medical Ser- 
vices Committee : That para. 25(2) of the Annual Report of 
Council be approved. 

135. Amendment by East Surro_k: That the criteria for 
admission to the General Practitioner Obstetric List through- 
out the country should in future be practice for six months 
in a recognized Maternity Unit as a House Surgeon or 
five years in general practice doing obstetrics. 

136. Motion by MARYLEBONE: That this Meeting reiterates 
the resolution of 1955 that, in view of the wide variation 
in different Executive Council areas of criteria for admission 
to the Obstetric List, any duly qualified registered medical 
practitioner who applies to go on the Obstetric List should 
be placed on it without further question. 


Maternity Service Regulations 
137. Motion by SoutH BeprorpsHiRE: That this Meeting 
feels there is urgent need for a revision of the Maternity 
Service regulations, with special reference to the obstetric 
list and remuneration. 


Fees Payable to Medical Practitioners Giving Service Under 
the Maternity Medical Service 


138. Motion by LONDONDERRY: That the Association 
press for an increase in the fees payable to general prac- 
titioners in the Maternity Medical Service. 

139. Motion by Dorset: That this Meeting considers 
that the fee payable for N.H.S. maternity cases should be 
twenty guineas. 


Service Committees and Tribunal Regulations 


140. Motion by Sourn SraFrs: That amendments to 
Service Committee Regulations should include : 


(a) That it be a requirement of the Regulations at 
Medical Service Committee inquiries that a précis of the 
evidence given by each witness be prepared and signed 
by the witness. (6) That both complainant and respon- 
dent should be entitled to legal representation. (c) That 
it should be a requirement of the Regulations that pro- 
ceedings against a doctor before a Service Committee 
should only be in respect of a breach of the Regulations, 
and the doctor be notified in advance of the inquiry of 
the regulation of which he is alleged to be in breach. 
(d) That there should be a final appeal from the Minister 
to the Courts. 

Practice Accommodation 
141. Motion by Bristo_: That the Council be asked’ 
to inquire into the unsatisfactory position which obtains 
in certain Local Authority areas with regard to tenancy 
terms for houses and surgeries rented by general practi- 
tioners on new housing estates. 


Employment of General Practitioners in Hospitals 


142. Motion by the Chairman of the General Medical Ser-- 
vices Committee : That para. 30 of the Annual Report of 
Council be approved. 

143. Amendment by WorcESTER AND BROMSGROVE: That 
there be an interim increase in remuneration of general 
practitioners doing sessional work in hospitals pending any 
final reorganization of hospital staff gradings following the 
Strachan proposals. 

144. Amendment by CLEVELAND : (i) that this Meeting 
opposes the combining of vacant practice and hospital ap- 
pointments. (ii) That all hospital vacancies to be filled by 
general practitioners should be open to all practitioners in: 
the area with suitable qualifications. ; 

_ 145. Metion by Essex : That in furtherance of the prin- 
ciple expressed in Minute 80 of A.R.M. 1955, further con- 
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sideration should be given by Council to actual ts, bo: 
paid and unpaid, which might be filled by GPs in the 
Hospital service. Whilst everybody now seems agreed that 
clinical assistantships filled by G.P.s would be a good 
thing, nobody seems willing actually to implement the 
scheme. 

146. Motion by Mip-Cuesuire : That this Meeting con- 
siders that more pressure should be brought to bear on 
Regional Hospital Boards to make use of the services of the 
general practitioners. 

147. Motion by MARYLEBONE: That this Meeting urges 
that general practitioners should have access to hospital 
facilities, including beds, throughout the country. 

148. Motion by ReicaTe: That grading reviews be insti- 
tuted to consider claims for upgrading by doctors holding 
10(b) appointments in hospital service. 


Mileage 


149, Motion by the Chairman of the General Medical Ser- 
vices Committee : That para. 31 of the Annual Report of 
Council be approved. 

150. Amendment by Swansea: That this Meeting de- 
plores the delay in appearance of the Government Mileage 
Report and requests the Council of the British Medical 
Association to take the necessary action to expedite this 
report. 

Poliomyelitis Vaccination 

* 151. Motion by West DensiGH AND FLINT : That this 
Meeting deprecates the action of the Minister of Health in 
making important medical announcements to the general 
public before informing the miedical profession as a whole. 

152. Motion by SouTHAMPTON : That this Meeting de- 
plores the action of the Ministry of Health in announcing 
its poliomyelitis vaccination scheme before there had been 
adequate discussion with the Association. It congratulates 
the Council on the action that it has taken in the matter, 
and urges that strong protestations should be made to 
prevent any similar action being taken by the Ministry in 
the future. 

153. Motion by TuNsRIpGe WeLts : That the Representa- 
tive Body regrets the discourteous and unethical action of 
the Ministry of Health in issuing a public statement con- 
cerning the polio vaccine without prior consultation with 
the Association. 

154. Motion by MaryLespone : That this Meeting draws 
the attention of the public to the complete lack of co- 
operation shown by the Ministry of Health when it took 
the deplorable and high-handed action of advertising the 
new poliomyelitis vaccine, without any prior consultation 
with, or communication to, the medical profession as a 
whole, which was thus left in ignorance of its value and 
in no position to give advice on the subject when consulted. 


155. Motion by WoRCESTER AND BROMSGROVE : That the 
B.M.A. use their influence to secure a more realistic attitude 
towards poliomyelitis by discouraging undue emphasis in 
press reports of outbreaks of the disease. 


Combined Diphtheric—Pertussis Immunization 
156. Motion by the Chairman of the General Medical Ser- 
vices Committee : That para. 33 of the Annual Report of 
Council be approved. 
157. Amendment by GATESHEAD : That combined diph- 
theria—pertussis vaccine should be available to general prac- 
titioners in all local authority areas. 


Discount on Drugs 

158. Motion by the Chairman of the General Medical Ser- 
vices Committee : That paras, 34 and 218 of the Annual and 
Supplementary Reports of Council be approved. 

159, Amendment by WorCESTER AND BROMSGROVE : That 
this Meeting is of the opinion that the discount rate of 
20% offered is inadequate and that the Association should 
press for better terms from the manufacturers and whole- 


salers. 


Trainee General Practitioner Scheme 


160. Motion by ABERDEEN AND KINCARDINE : That in the 
case of the sudden illness or death of a single-handed doctor 
where no locum is immediately available the Secretary 
of the local Selection Committee under the Trainee Scheme 
should have powers, if requested by the practitioner or his 
representatives, to direct a trainee in the area to carry on 
the practice for a period not exceeding seven days. 


National Insurance Contributions 


161. Motion by the Chairman of the General Medical Ser- 
vices Committee : That para. 38 of the Annual Report of 
Coungjl be approved. 

162. Amendment by Rucsy, 8nd SourH WARWICKSHIRE : 
That this Meeting considers the present practice of requiring 
a full week’s National Insurance contribution for any 
portion of a week for which a person (not otherwise exempt) 
is CERTIFIED as fit for work is noxious, and contributes 
materially towards the undermentioned fantastic figures : 


Final Certificates received at the Ministry of Pensions 
and National Insurance Office, Rugby, in the four weeks 
ending October 1, 1955, showing the day on which patients 
in the doctor’s opinion would be fit to return to work: 
Sunday, nil; Monday, 250 (64.750%); Tuesday, 57 
(14.750%) ; Wednesday, 27 (7.000%); Thursday, 22 
(5.750%); Friday, 17 (4.375%); Saturday, 13 (3.375%); 
total 386 (100%). 

It instructs Council to reopen the matter with the Ministry 
in the light of these figures and with the suggestion (as a 
basis for discussion) that persons certified fit to resume work 
—on a Monday or Tuesday, pay the full contribution ; on 
Wednesday or Thursday, pay half the normal rate ; and on 
Friday, Saturday, or Sunday, be exempt for that week. 


Supplementary Ophthalmic Services 


163. Metion by the Chairman of the General Medical Ser- 
vices Committee : That para. 40 of the Annual Report of 
Council be approved. 

164. Amendment by ENFIELD AND PoTrers Bar: That, 
in the opinion of this Meeting, the grounds for altering the 
“validity” of Form O.S.C. | are insufficient to justify the 
proposed change. 

165. Motion by GREENWICH AND DePtrorD, and TUN- 
BRIDGE WELLS : That this A.R.M. recommends that patients 
should be required to produce form O.S.C. 1 for each oph- 
thalmic examination. 


Economy in Prescribing 


166. Motion by Sour Starrs: That in order to assist 

practitioners to know the cost of drugs, random selection 
of E.C.10 forms issued by them should be returned to the 
doctor as soon as the Pricing Bureau has finished with 
them. 
167. Motion by SourH-West Essex : That this Meeting 
of the B.M.A. wishes to inform H.M. Government that 
doctors find it impossible to co-operate fully in the medicine 
economy drive because most advertisements do not state 
the price of drugs advertised. It considers all medical 
advertisements to the profession should give an indication 
of the basic cost. 

168. Motion by Crry : That the present method of penal- 
izing doctors whose prescribing costs are above the areal 
average will result in a progressive deterioration in thera- 
peutics and a fear in the N.H.S. patient that he may not 
receive adequate treatment for his illness. 

169. Motion by TuNsRipGe Weits: That this Meeting 
suggests that until such time as the pricing average figures 
are reliable, it is a waste of time and money sending R.M.O.s 
to interview G.P.s on this matter. 


Loans for Provision of Surgery Accommodation 
170. Motion by Dup.ey: That the Minister of Health 


be pressed to increase the scope of interest-free leans for 
the provision of new surgery accommodation, to include 
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all practitioners, either in single practice or in partnership, 
where such application is endorsed by the Local Medical 
Committee and Executive Council. 


Remainder of Report under “ General Medical Services” 


171. Motion by the Chairman of the General Medical Ser- 
vices Committee: That the remainder of the Annual and 
Supplementary Reports of Council under “ General Medical 
Services " be approved. 


insurance Benefit during Part-time Employment 


172. Motion by Reapinc: That this Meeting considers 
that gradual return to full;time work, which is desirable 
after certain illnesses, would be facilitated if National Insur- 
ance Benefit, even at a reduced rate, could be payable for 
a limited time during part-time employment undertaken as 
a preliminary to resumption of full employment. This meet- 
ing asks the Council of the B.M.A. to approach the appro- 
priate Government Departments to discuss the matter more 
fully. 

Appliances 


173. Motion by SUNDERLAND: That Council be asked to 
consider the practicability of permitting general practitioners 
to prescribe on Form E.C.10 replacements of those appli- 
ances which are at present available only through the 
Hospital Service. 


Provision of Therapeutic Substances for use in Emergency 


174. Motion by LincoLn: That this Meeting considers 
that oxygen, blood, and other therapeutic substances 
required by a general practitioner in an emergency should 
be conveyed to the patient at the public expense, and 
without charge to the doctor. 


National Insurance Certificates 


175. Motion by MorretH: That medical practitioners 
should, at their discretion, be permitted to issue first or 
any subsequent National Insurance certificates for a period 
up to four weeks. 

176. Motion by Morpetu: That the Ministry of National 
Insurance be empowered to issue copies of National Insur- 
ance certificates on request from the patient. 


Medical Practices Committee Certificates 


177. Motion by CUMBERLAND: That this Meeting recom- 
mends that Section 35(9) of the National Health Service 
Act, 1946, be more clearly defined even to the extent of 
amending the Act, so that just as the granting of a Certifi- 
cate of Valuation protects the practitioner at law, the refusal 
of such certificate should legally imply that the law has 
been broken. Furthermore it recommends that the Medi- 
cal Practices Committee should be answerable at Jaw for 
failure to carry out their statutory duties. 


Post-mortem Examinations 


178. Motion by Dewssury: That the Association should 
take active steps to establish a system whereby the family 
doctor, having obtained the consent of the next of kin of 
the deceased, could call in a consultant pathologist to do 
a post-mortem examination on any of his patients who had 
died of natural causes and for whom he could issue a death 
certificate in the usual way. 

179. Motion by York: That transport should be avail- 
able for the removal of corpses for post-mortem examina- 
tions at public expense at the request of a general 
practitioner. 

R.M.O. Examinations 


180. Motion by South Mippiesex: That, in the opinion 
of this Meeting, the local National Insurance Officer should 
be required, three week-days before sending Form R.M.3D 
to a patient, to notify in writing the practitioner in charge 
of the case. : 
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The N.H.S. and Foreign Nationals 
181. Motion by Oxrorp: That access to the N.HS. should 
not be available to foreigners on holiday in this country 
except in the case of nationals of countries with which there 
are reciprocal arrangements. 


COMPENSATION AND SUPERANNUATION 


182. Motion by the Chairman of the Compensation and 
Superannuation Committee on behalf of the Council : That 
the Annual and Supplementary Reports of Council under 
“Compensation and Superannuation” (Doc. A.R.M. y 
paras, 42-46, and A.R.M. 3, paras, 225-230) be received. 


Advance Payment of Compensation 


%* 183. Motion by NEWCASTLE-UPON-TYNE: That Council 
should press for payment of compensation adjusted to take 
into account the fall in the purchasing price of the pound 
and press for immediate payment ; and that until such time 
as full payment of compensation is made the rate of interest 
be raised to current levels. 

184. Motion by CHELSEA AND FuLHAM: That in view of 
the diminishing value of the pound, compensation for 
practices be paid now. ; 

185. Motion by CUMBERLAND: That this Meeting considers 
that the preparation of the case for advance payment of 
compensation and a higher rate of interest on unpaid 
compensation should be pressed as a matter of urgency. 

186. Motion by BouRNEMOUTH: That this Representative 
Body views with the utmost concern the falling value of 
compensation funds set aside for practitioners on leaving 
the Health Service, and instructs the Council to take vigor- 
ous action, either, (1) to secure immediate payment to those 
doctors who wish to receive the money at once, or (2) to 
take steps to adjust the compensation sum, determined at 
the inception of the Act, to conform to the present-day 
value of money. 

187. Motion by DupLey: That in view of the decreasing 
value of money, practice compensation values should be 
subject to the same betterment factor as has already been 
admitted by the Danckwerts Award, plus such further varia- 
tion as may, from time to time, be agreed. 

188. Motion by City oF ABERDEEN: That this Meeting 
considers that until compensation is paid the rate of interest 
thereon should bear direct relation to the current bank rate. 

189. Motion by SoutH-West Wages: That the interest on 
practice compensation be increased to be in keeping with 
current trends of interest rates. 

190. Motion by Dunpee: That, in view of the sharp rise 
in the cost of living, the discussions with the Ministry on 
a possible increase in the rate of interest on compensation 
should be treated as a matter of utmost urgency. 


191. Motion by NortH GLAMORGAN AND BRECKNOCK : 
That this Meeting requests the Council to press for the 
payment of compensation moneys, or alternatively it shou!d 
be possible to convert compensation moneys into any other 
Government Stocks. 

192. Motion by NortH-West Waes: That in cases of 
proved hardship doctors should be allowed to draw out 
their compensation money. 


Superannuation Payments on Sessional Fees 


193. Motion by MANCHESTER: That this Meeting requests 
Council to explore the possibility of superannuation facili- 
ties to be extended to include part-time work on Ministry 
of Pensions, National Service, and National Insurance 
Boards. 


Remainder of Report under “ Compensation and” 
Superannuation” 

194. Motion by the Chairman of the Gompensation and 
Superannuation Committee: That the remainder of the 
Annual and Supplementary Reports of Council under “ Com- 
pensation and Superannuation ” be approved. 
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Cortisone derivative... . 


PREDNISONE 


ROUASEL 


SUPERIOR THERAPEUTIC EFFECT 


IN QUANTITY AND IN QUALITY DeCortisy! is four times more 
potent than Cortisyl, but it is not simply a “stronger cortisone” as it 
also appears to possess a therapeutic action of far superior quality. 


a 


Indeed, with equivalent dosage (one quarter that of cortisone), the anti- 
inflammatory, anti-allergic and anti-rheumatic power of DeCortisyl 
allows much greater clinical control: thus DeCortisyl is particularly 
spectacular in cases in which the therapeutic response to cortisone, in full 


NS 


doses, is inadequate 


hh 


NO SALT RETENTION 


NO POTASSIUM LOSS 
REDUCED SIDE EFFECTS NO OEDEMA 


NO HYPERTENSION 


a 


As with cortisone, periodic X-rays for possible peptic ulcer and prophylactic 
**. . . routine co-administration of an aluminium hydroxide gel”’ are advisable. 
J. Amer. med. Ass., (1955): 158, 459. 


Average daily dosage: 
Initial, 20-30 mg. 
Maintenance, 5-20 mg. 
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DeCortisyl is presented in: 


\ 
ROU S L 5 mg. tablets, in bottles of 30. 
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LONDON WN.W.10 UNITED KINGDOM 
At present ilable to Hospitals only 


LADbroke 3608 
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Elastoplast Bandaging Technique 
in the treatment of 


Leg Ulcers 


Firm compression and support is the primary aim in the treatment 
of leg ulcers with the Elastoplast bandage. 


METHOD 


Having first applied vertical strips of 
Elastoplast to all aspects of the leg, covering 
it from ankle to knee, a bandage* is firmly 
applied from the webs of the toes to just 
below the knee, taking the turns from 
within outwards. Turns should overlap 

one another by at least half the width of 
the bandage—even a two-thirds overlap 

in the lower third of the leg where extra 
support is most needed. 


RESULT Firm elastic support promotes healing of the ulcer by expelling 
cedema, assisting the pumping and massaging effects of muscular contraction, 
and by compressing dilated veins. Careful bandaging is essential in order to 
achieve the best results. a 


*3 inches x 3 yards is the normal size for bandaging purposes. Elastoplast 
elastic adhesive bandages (Porous) B.P.c. are also made in 2, 2} and 4 inch 
widths. Prescribable on Form E.c.10. 


Outside the British Commonwealth Elastoplast is known as Tensoplast. 


FULL DETAILS FROM SMITH & NEPHEW LTD - WELWYN GARDEN CITY - HERTS 
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Superannuation and Pension Schemes 


195. Motion by CLEVELAND: That Council be asked to 
review the Superannuation and Pensions Schemes, with 
special reference to the responsibilities of the young practi- 
tioner with less than 10 years’ service. 


Superannuation : Widows’ Pensions 
196. Motion by MorperH: That the present ruling, 
whereby women general practitioners may draw widows’ 
pensions ae of their husbands but hospital officers 
may not, is unfortunate and should be ret ti 
altered forthwith. 


Pensions after 20 Years’ Service 


197. Motion by GatesHeap: That full pension benefits 
should be available to practitioners who wish to retire after 
20 years’ service, even if they have not reached the age of 


60 years. 
MEDICAL ETHICS 


198. Motion by the Chairman of the Central Ethical Com- 
mittee on behalf of the Council: That the Annual and 
Supplementary Reports of Council under “ Medical Ethics ” 
(Docs. A.R.M. 2, paras. 97-101 and A.R.M. 3, para. 249) 
and the Report on Indirect Methods of Advertising as 
revised by the Council (Appendix V) be received. 


Indirect Methods of Advertising 


199. Motion by the Chairman of the Central Ethical Com- 
mittee : That the following Recommendation of the Council 
be adopted : 

That the Report on Indirect Methods of Advertising as 
now presented (Appendix V to the Annual Report) be 
approved. 

200. Motion by the Chairman of the Central Ethical Com- 
mittee : That the following Recommendation of the Council 
be adopted : 

That the following additional sentence be inserted after 
para. 14(v) of the Report: “ There may be exceptional 
circumstances when a departure from the foregoing rule 
is justified—for example, when a practitioner broadcasts in 
an official capacity on medico-political matters of national 
interest.” 

201. Amendment by HeENDon: That the policy of the 
Association prescribing anonymity in broadcasting as ex- 
pressed in the following resolution adopted by the Repre- 
sentative Body in 1951 be reaffirmed: 

56. Resolved : That while recognizing that public educa- 
tion on selected health matters is eminently desirable, 
this meeting is of opinion that a close liaison should be 
established between the B.M.A. and the B.B.C. to control 
the selection of subjects and the scope of material pre- 
sented to the public, and that practitioners approached to 
appear in such programmes, whether for “sound” or 
“ visual” broadcasting, should insist on anonymity as part 
of the contract. 

202. Amendment by TunsripGe WeLLs: That this Meet- 
ing reaffirms the policy of the Association in regard to 
anonymity in broadcasting. 

203. Motion by CUMBERLAND: That this Meeting supports 
Council’s conclusion that the present rule of anonymity in 
press, radio and television should remain unaltered, and 
recommends that Ethical Committees of Divisions should 
bring this to the notice of their local press. 

204. Motion by HENDON: That in the opinion of the 
Representative Body all articles by registered medical 
practitioners appearing in Family Doctor should be 


anonymous. 


Remainder of Report under “ Medical Ethics” 

205. Motion by the Chairman of the Central Ethical Com- 
mittee on behalf of the Council : That the remainder of the 
Annual and Supplementary Reports of Council under 
“ Medical Ethics ” be approved. . 


ARBITRATION MACHINERY 


206. Motion by the Chairman of the Committee re 
Arbitration Machinery on behalf of the Council: That the 
Supplementary Report of Council under “ Arbitration 
Machinery ” (Doc. A.R.M. 3, para. 241) be received. 

207. Motion by the Chairman of the Committee re 
Arbitration Machinery : That the Supplementary Report of 
Council under “ Arbitration Machinery ” be approved. 


HOSPITAL AND CONSULTANT SERVICES 


208. Motion by the Chairman of the Central Consultants 
and Specialists Committee on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
“ Hospital and Consultant Services ” (Doc, A.R.M. 2, paras. 
47-72, and A.R.M. 3, paras. 231-240), and the Memorandum 
of the Central Consultants and Specialists Committee on 
the Report of the Bradbeer Committee on the Internal 
Administration of Hospitals (Appendix III) be received. 


Remuneration of Hospital Medical Staff 


209. Motion by OLDHAM: That the Joint Negotiating Com- 
mittee should, in the event of any increase in the betterment 
factor being granted by the Ministry, consider some means 
by which members of the hospital and consulting services 
who retired prior to the granting of the last increase in 
remuneration should now benefit in their pension. 

210. Motion by Giascow: That in the opinion of this 
Meeting, the Council should consider the desirability of 
abolishing the Merit Award Scheme for members of hos- 
pital staffs, unless in very exceptional cases, and replacing 
it by a system allowing for responsibility payments. 


Relationship of Central Consultants and Specialists 
Committee and Joint Consultants Committee 

211. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That para. 48 of the Annual 
Report of Council be approved. 

212. Amendment by Dersy: That the constitution of the 
Joint Consultants Committee be so amended or its number 
increased, as to include direct representation for both full- 
time (non-teaching) consultants and S.H.M.O.s, in order to 
give adequate consideration of the viewpoint of both these 
grades in all future negotiations and discussions. : 

213. Amendment by SHEFFIELD: That the representatives 
appointed by the Central Consultants and Specialists Com- 
mittee to the Joint Consultants Committee should always 
include one whole-time consultant, one consultant from a 
provincial non-teaching hospital, and one S.H.M.O. 


Hospital Medical Staffing 


214. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That paras. 49, 51, 231, and 
233 of the Annual and Supplementary Reports of Council 
be approved. 

215. Amendment by Liverroo.: That this Meeting most 
emphatically takes the point of view that Council has 
failed to implement the resolutions in Minutes 203, 205, 
206, and 208(a) passed at the last A.R.M. and, furthermore, 
by its comments in paragraphs 49 and 51 in its Annual 
Report, has weakened the policy laid down by the Repre- 
sentative Body in 1955. 

%*216. Amendment by MAncuesterR: That this Meeting 
deplores the fact that Council has failed to implement 
Resolution No. 208 of A.R.M. 1955 and reaffirms its belief 
that equal tripartite administration is not in the best interest 
of the patient. 

217. Amendment by West Somerset: That this Meeting 
disapproves of the action of Council in not accepting Reso- 
lution 208 as official policy of the Association and that it 
should be implemented in any discussion of the Bradbeer 


Report. 


%*218. Amendment by West Somerset: That a review of 
S.H.M.O.s is now overdue. 


It should be undertaken by a 
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newly constituted central committee of agreed composition. 
The criteria should be known and accepted in advance. 

219. Amendment by Exeter: That the grading and re- 
viewing of S.H.M.O.s to date has resulted in grave injustice 
and given serious dissatisfaction to a body of nearly 3,000 
medical specialists. This Meeting calls for a central review 
by a known and acceptable Board on known and acceptable 
criteria as soon as possible. 


220. Amendment by REapiNG: That the post of S.H.M.O. 
be abolished forthwith. Failing this that (1) Pending im- 
plementation of the Strachan proposals the maximum of 
S.H.M.O. salary scale should be increased to 80% of con- 
sultant maximum. (2) There should be an expansion of 
the consultant establishment which should first absorb exist- 
ing S.H.M.O.s. (3) No further S.H.M.O. posts should be 
established and the present posts be subject to biennial 
review. (4) This meeting feels that S.H.M.O.s should have 
the full right to be eligible for membership of all hospital 
committees and out-patient clinical lists on a par with their 
consultant colleagues. 

221. Amendment by Swansea: That this Meeting recom- 
mends that the salary of the S.H.M.O. grade should be 
— to 80% of the consultant salary throughout the whole 
scale. 

222. Amendment by Liverroo.: That in a new system 
of hospital medical staffing the opportunity should be taken 
to upgrade all S.H.M.O.s to consultant rank but, in the 
meantime, protection should be given to their existing status 
and rights in any new hospital staffing structure. 

*223. Amendment by West Somerser: That all 

S.H.M.O.s engaged in consultant work unsupervised should 
be remunerated at consultant rates. 
_ 224, Amendment by Tunsrince WeLis: That this Meet- 
ing demands that S.H.M.O.s performing consultant work 
without actual and active supervision should be paid con- 
sultant fees. 


225. Amendment by Dartrorp: That this Meeting pro- 
poses that no further advertisements should be accepted for 
senior hospital medical officer posts by the British Medical 
Journal, pending the decision as to the future of this grade. 

226. Amendment by Preston: That this Meeting of the 
Representative Body considers that the house officer grades 
in hospitals are relatively and absolutely underpaid; and 
calls upon Council to press for substantial increases in the 
remuneration paid to these grades. 


Domiciliary Consultation Arrangements 


227. Motion by the Chairman of the Central Consultants 
and Specialists Committee : That paras. 52 and 232 of the 
Annual Report of Council be approved. 

228. Amendment by ReiGaTe: That it should be open to 
the general practitioner under the Domiciliary Consultation 
Scheme to call in the services of a specialist anaesthetist. 
not necessarily a consultant. 

229. Motion by York: That the Ministry of Health should 
allow domiciliary consultations to be undertaken by part- 
time S.H.M.O.s where comparable consultant domiciliary 
consultations are not available. 

230. Motion by WESTMINSTER AND HOoLporn: That 
Council be requested to examine the position with regard 
to domiciliary x-ray facilities and report back. 


Payment of Domiciliary Consultation Fees to 
Whole-time Consultants 


231. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That para. 53 of the Annual 
Report of Council be approved. 

%*232. Amendment by East Herts and REIGATE: That 
the Association should press for the payment of domiciliary 
consultation fees to whole-time consultants without restric- 
tion. 


233. Amendment by East Yorks: That full-time con- 
sultants be paid for all domiciliary visits up to the per- 
mitted maximum. 

234, Amendment by HexHam: That this Meeting deplores 
the restriction in payment for domiciliary visits imposed on 
whole-time consultants. 

235. Amendment by GREENWICH AND DeptrorD: That 
this A.R.M. deplores the proviso that whole-time specialists 
should be required to do the first eight domiciliary con- 
sultations in each quarter free, and urges that they be put 
on the same basis as part-time specialists. 

236. Amendment by Essex: That this Meeting is of 
opinion that a full-time consultant should be paid for 
every domiciliary visit he is willing to do and not have to 
do eight unpaid visits before becoming entitled to a fee. 

237. Amendment by Liverpoot: That while congratu- 
lating the Staff Side of Committee B of the Whitley Council 
on what they have achieved, this Meeting hopes that the 
Staff Side of Committee B of the Whitley Council will con- 
tinue to press for payment for all domiciliary consultations 
made by whole-time consultants. 

238. Amendment by BUCKINGHAMSHIRE: That the lack of 
payment for the first eight consultations carried out by a 
whole-time consultant each quarter is, in the opinion of this 
Meeting, preventing the full use of this service. 


239. Amendment by York: That the B.M.A. deplores 
that the Ministry of Health differentiates between domi- 
ciliary visits done by whole-time and part-time consultants. 
The non-payment clause for the first eight visits in each 
quarter should be abolished and the differential payment 
for distant visits should be paid to whole-time and part- 
time consultants. 

240. Amendment by SHEFFIELD: That a chest physician 
should receive a fee for a domiciliary consultation for a 
patient on the tuberculosis register of a chest clinic if the 
circumstances are such that a fee for the visit would be 
payable to any other physician. 

241. Motion by Dunpee: That the principle by which 
domiciliary consultation fees are payable to full-time con- 
sultants should be extended to include also those honorary 
consultants employed by Regional Hospital Boards but 
remunerated by Universities. 

242. Motion by SoutH-West Wages: That in a scattered 
area, where a sole consultant has of necessity to perform a 
large number of domiciliary consultations, consideration 
be given to extending the maximum number of visits per 
quarter for which remuneration is allowed. 


Study Leave 


243. Motion by the Chairman of the Central Consultants 
and Specialists Committee that para. 58 of the Annual 
Report of Council be approved. 

244. Amendment by STIRLING: That this Meeting again 
requests Council to approach the Ministry on the subject 
of making study leave available to hospital officers, point- 
ing out that some Hospital Boards do not supply a locum- 
tenent for an absent officer and require the remaining officers 
to cover the duties of the absentee. Representations should 
be made to the Ministry that such conditions cannot be 
fulfilled in many smaller provincial units and that there 
are instances where hospital officers have to delay or forfeit 
their rights to study leave. 


Whole-time Officers and Income Tax 


245. Motion by LANARKSHIRE: That further representa- 
tions be made to the Government for the provision of 
income-tax relief for whole-time members of the hospital 
service for motor-car costs and depreciation and other 
essential expenditure. 

246. Motion by DunpeE: That it be made a condition of 
service by Regional Hospital Boards that the use of a car 
and of a telephone is obligatory. 

247. Motion by WESTMINSTER AND HoLpBorn: That the 
Council be requested to reopen with the income tax 
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authorities the question of tax relief on subscriptions of 
membership of learned societies, medical books, and journals 
for public health medical officers and other full-time medical 
practitioners. 


Hospital Residents: Board and Lodging 


248. Motion by MARYLEBONE: That this Meeting recom- 
mends that a reasonable standard of accommodation and 
feeding be provided for hospital residents. 

249. Motion by MaryLesone; That this Meeting recom- 
mends that charges for hospital residents’ board and lodging 
should not be increased until agreement has been reached 
through “ Whitley.” 


Geriatric Units: Treatment and Rehabilitation of 
Chronic Disablement 


250. Motion by the Chairman’ of the Central Consultants 
and Specialists Committee: That paras. 65 and 234 of the 
Annual and Supplementary Reports of Council be approved. 

*251. Amendment by HENDON: That while strongly sup- 
porting the views of the Association as incorporated in the 
recommendations of the Geriatric Joint Subcommittee, the 
Council be urged to keep these matters continually under 
review and to take further urgent action to seek to secure 
their implementation by the Ministry at an early date. 

252. Amendment by KENSINGTON AND HAMMERSMITH: 
That this Meeting regrets the continued lag in provision of 
geriatric services as compared with other services. It asks 
the Association and its leading Committees to tackle this 
problem with the urgency which it demands. 

253. Amendment by WESTMINSTER AND HOLBoRN: That 
this Meeting finds that progress in the provision of beds for 
the elderly and chronic sick is slow and requests Council 
to press the Ministry further in this matter. 

254. Amendment by MANCHESTER: That this Meeting con- 
siders that the present facilities for the hospitalization of the 
aged sick are grossly inadequate. 


255. Motion by West Somerset: That this Meeting con- 
siders that it is vitally important that there should be 
adequate geriatric consultants available in all areas. 

256. Motion by NortH STAFFORDSHIRE: That this Meet- 
ing requests the Council to explore the possibility of the 
chronic sick and Part III accommodation being brought 
under the local health authority. 


Combined Appointments in Dermatology and Venereology 

257. Motion by the Chairman of the Central Consultants 
and Specialists Committee : That para. 66 of the Annual 
Report of Council be approved. 

258. Amendment by Dorser: That this Meeting requests 
the Council to reconsider its decision not to accept for 
publication in the B.MJ. advertisements for combined 
appointments in dermatology and venereology in the grades 
of consultant, S.H.M.O., or senior registrar. 


Representation of Whole-time Consultants and Specialists 
on the Central Consultants and Specialists Committee 


259. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That para. 67 of the Annual 
Report of Council be approved. ’ ¢ 

260. Amendment by Dersy : That this Meeting proposes 
that there should be a higher proportion of whole-time 
consultants and specialists on the Central Consultants and 
Specialists Committee. 

Acute Mental lilness 


261. Motion by the Chairman of the Central Consultants 
and Specialists Committee : That para. 69 of the Annual 


ouncil be approved. i 
by : That this A.R.M. is 
disturbed by the fact that mental welfare officers (laymen, 
without any recognized training or qualifications) have, in 
their capacity as duly authorized officers, power to over- 
rule the opinions and advice of general practitioners and 
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consultant psychiatrists regarding emergency admissions 
under the Lunacy Acts. The meeting deplores the lack of 
standardized training for mental welfare officers, including 
duly authorized officers, and instructs Council to press the 
Ministry of Health to formulate a national scheme of train- 
ing for these officers and to put it into operation without 
further delay. 
Attributable Iliness 

263. Motion by CLEVELAND : That Council be asked to 
examine the question of attributable illness in reference to 
all members of the profession. 


The Newly Qualified Practitioner: Pre-Registration Posts 

264. Motion by Bristot : That representation be made 
with a view to altering the Medical Act (1950) so that a 
practitioner be allowed to spend a period in general practice 
during the course of the pre-registration year. 

265. Motion by BristoL: That posts in the mental hos- 
pital service should be included among approved house 
appointments for the pre-registration practitioner. 

266. Motion by West Somerset : That this Meeting con- 
siders that the Council should keep under constant review 
the question of the time taken to fulfil the pre-registration 
posts required by the Medical Act, 1950. 


Statutory Registration of Medical Auxiliaries 

267. Motion by BourNemMouTH : That this A.R.M. wel- 
comes the proposed statutory registration of medical auxi- 
liaries provided that (1) the medical profession maintains 
some control of the training standards to be aimed at, and 
general ethical conduct, and (2) that the medical auxiliaries 
retain their present description and are not given indepen- 
dent status as belonging to professions associated with 
medicine. 


Remainder of Report under “ Hospital and Consultant 
Services” 

268. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That the remainder of the 
Annual and Supplementary Reports of Council under “ Hos- 
pital and Consultant Services” be approved. 


Cremation Certificates 

%* 269. Motion by NoTTriNGHAMSHIRE : That resident hos- 
pital staff should not be debarred from receiving a fee for 
completing Part B of cremation certificates, 

270. Motion by Reicate : That house officers and junior 
medical staff of hospitals receive payment for completion 
of the first part of cremation certificates. 

271. Motion by READING : That hospital medical officers 
be paid a fee for dealing with Part B of the cremation form. 


Consultant Domiciliary Service for Patients in Nursing 
Homes 

272. Motion by LewisHaM: That since patients in 
maternity nursing homes are entitled to obstetric domiciliary 
consultations under the N.H.S., this A.R.M. asks the Minis- 
ter of Health to allow all patients in nursing homes full 
aceess to the complete range of consultant domiciliary ser- 
vice. 

Legal Responsibility of Senior Hospital Doctors 

273. Motion by City : That, by legislation or otherwise. 
it should be ensured that senior hospital doctors should 
once more be held solely responsible in law for their own 
actions. 


Advertisement of Hospital Consultant Appointments 

274. Motion by Crry: That it is the policy of the Asso- 
ciation that vacancies for hospital consultant appointments 
of more than one session a week should, with only rare 
exceptions, be advertised in the medical press. 


Hospital Residents: Hours of Work 
275. Motion by MARYLEBONE : That this Meeting recom- 
mends that sufficient hospital residents should be appointed 
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so that each hospital resident doctor shall work less than 
168 hours per week. 


Whole-time Hospital Staff and Private Practice 


276. Motion by MaryLesone : That this Meeting recom- 
mends that all grades of so-called “ whole-time” hospital 
staff should be allowed to pursue the practice of their pro- 
fession in their off-duty time. 


REMUNERATION POLICY 


277. Motion by the Chairman of the Committee re 
Remuneration Policy on behalf of the Council: That the 
Annual Report of Council under “ Remuneration Policy” 
(Doc. A.R.M. 2, para. 96) and the Report on Remuneration 
Policy (Appendix IV) be received. 

278. Motion by the Chairman of the Committee re Re- 
muneration Policy : That the following recommendation of 
the Council be adopted : 

That the Association affirms its adherence to the prin- 
ciple that medical men and women, in whatever form of 
medical practice or service they are engaged, should be 
remunerated as doctors, and that their remuneration 
should not be determined by relation to that of lay per- 
sonnel employed in the same sphere. 


279. Motion by the Chairman of the Committee re 
Remuneration Policy: That the following recommendation 
of the Council be adopted : 

That where it can be shown that in any particular sphere 
of practice the levels of remuneration are such as to con- 
stitute a deterrent to recruitment, the Association take steps 
to promote or support negotiations for improvement. 


280. Motion by the Chairman of the Committee re 
Remuneration Policy: That the following recommendation 
of the Council be adopted : 

That, since the two Spens Reports have established 
agreed levels of remuneration for general practitioners 
and hospital medical staffs, and indirectly for most other 
sections of the profession, the Association reaffirm its 
policy to maintain these reports as the basis of profes- 
sional remuneration. 


281. Motion by the Chairman of the Committee re 
Remuneration Policy: That the following recommendation 
of the Council be adopted : 

That the Government be urged to set up an indepen- 
dent committee of inquiry to consider what should be the 
range of remuneration of medical officers in the Public 
Health Service, having regard to the remuneration of 
other sections of the profession and the desirability of the 
Public Health Service maintaining its power to attract a 
suitable type of recruit. 


282. Amendment by Torquay : That the word “ forth- 
with” be inserted after the words “ To set up” and before 
the words “an independent Committee.” (The recom- 
mendation would then read “ That the Government be urged 
to set up forthwith an independent committee of inquiry to 
consider what should be the range of remuneration of 
medical officers in the public health service, etc.”’) 

283. Motion by the Chairman of the Committee re 
Remuneration Policy: That the following recommendation 
of the Council be adopted : 

That, for the time being, it be left to the individual 
sections of the profession themselves to decide whether to 
continue negotiations within the Whitley Council system 
or to withdraw from the system, but that the position be 
carefully watched and reviewed from time to time, regard 
being paid to : (a) the experience gained as a result of the 
present joint negotiations (outside Whitley) on behalf of 
general practitioners and all grades of hospital medical 
staff ; (b) the view that it might be preferable to retain 
the Whitley system for minor questions, leaving matters 
of major national financial importance to be dealt with 
by direct negotiation. 
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284. Motion by the Chairman of the Committee re 
Remuneration Policy: That the following recommendation 
of the Council be adopted : 

That further efforts be made to secure a more satis- 
factory alternative to the Industrial Court as a means of 
settling disputes by arbitration. 

285. Motion by the Chairman of the Committee re 
Remuneration Policy: That the following recommendation 
of the Council be adopted : 

That the Association"take all possible steps to promote 
an effective system of negotiation whereby decisions 
reached upon appropriate salary ranges for medical 
teachers will be binding upon the Universities concerned. 


286. Motion by the Chairman of the Committee re 
Remuneration Policy: That the following recommendation 
of the Council be adopted : 

That the Association develop a policy Whereby the 

Council will come to assume fuller responsibility for all 

future claims submitted by any section of the profession. 


%*287. Amendment by Morpetu: That this A.R.M. in- 
structs Council to expedite the formation of a committee 
representative of all sections of the profession, with authority 
to press and present pay claims of all sections of the pro- 
fession and provide unity in pay policy. 

288. Amendment by Norwicu: That the Association de- 
velops a policy whereby the Council will come to assume 
complete responsibility for all future remuneration claims 
submitted by any section of the profession, and that this 
unity be achieved by having a single negotiating committee. 


289. Motion by the Chairman of the Committee re 
Remuneration Policy: That the following recommendation 
of the Council be adopted : 

That the various sections of the profession be informed 
of the Council’s preparedness to negotiate directly at the 
request of any section. 


290. Motion by NEWCASTLE-UPON-TYNE: That the recom- 
mendations of the Council on the subject of remuneration 
policy be accepted and implemented with the least possible 
delay and that special emphasis should be placed on the 
policy outlined in the first recommendation that medical 
men and women should be remunerated as doctors. 

291. Motion by Henpon: That while welcoming the 
principles enunciated in the “ Hamilton Report ” the Council 
be nevertheless requested to prepare a scale of salaries 
appropriate for research workers so that suitably qualified 
practitioners will continue to be attracted to this important 
branch of medicine. 


OCCUPATIONAL HEALTH 


292. Motion by the Chairman of the Occupational Health 
Committee on behalf of the Council : That the Annual and 
Supplementary Reports of Council under “ Occupational 
Health ” (Docs. A.R.M. 2, paras. 75-83 and A.R.M. 3, paras. 
242-245) be received. 


Administration of Morphine by Nurses in Industry 


%*293. Motion by Marytesone: That this Meeting is 
astonished at the refusal of the Home Secretary, reported 
in paragraph 80 of the Annual Report of Council, to legalize 
the administration of morphine by competent nurses in 
serious industrial accidents, and instructs Council to press 
for this essential medical service to industrial workers. 

294. Motion by RuGcpy and SourH WARWICKSHIRE: That 
this Meeting has great respect for the integrity of the nurs- 
ing profession and is confident that registered nurses could 
safely, in certain specified conditions, be trusted to give 
morphine on their own responsibility. 


First Aid Standard Teaching Manuals 


295. Motion by GaTesHeaD: That this Mecting welcomes 
the statement that the Association is taking an interest in 
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the preparation of a: textbook for first-aid workers, and 
considers consultation with the Association desirable in the 
preparation of all books of this nature claiming to be 
standard teaching manuals. 


Remainder of Report under “ Occupational Health” 


296. Motion by the Chairman of the Occupational Health 
Committee : That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Occupational Health” 
be approved. 


Use of Antibiotics or Chemotherapy by Nurses 


297. Motion by SoutH-West Essex: That in the opinion 
of this Meeting, nursing staff employed in industry should 
follow hospital practice and never use antibiotics or chemo- 
therapy in any form without the express instructions in 
writing in each case of a registered medical practitioner. 


MEDICAL BENEVOLENCE 


298. Motion by the Chairman of the Charities Committee 
on behalf of the Council: That the Annual Report of 
Council under “ Medical Benevolence” (Doc. A.R.M. 2, 
paras. 181-183) be received. 

299. Motion by the Chairman of the Charities Committee : 
That the Annual Report of Council under “ Medicai Bene- 


volence be approved. 


PUBLIC RELATIONS 


300. Motion by the Chairman of the Public Relations 
Committee on behalf of the Council: That the Annual 
and Supplementary Reports of Council under “ Public 
Relations * (Docs. A.R.M. 2, paras. 140-146, and A.R.M. 3, 
para 263) be received. 

301. Motion by the Chairman of the Public Relations 
Committee : That the Annual and Supplementary Reports of 
Council under “ Public Relations” be approved. 


ARMED FORCES 


302. Motion by the Chairman of the Armed Forces Com- 
mittee on behalf of the Council: That the Annual and 
Supplementary Reports of Council under “ Armed Forces ” 
(Docs. A.R.M. 2, paras. 147-149 and A.R.M. 3, para 264) be 
received. 

303. Motion by the Chairman of the Armed Forces Com- 
mittee: That the Annual and Supplementary Reports of 
Council under “ Armed Forces ” be approved. 


SCOTLAND 


304. Motion by the Chairman of the Scottish Committee 
on behalf of the Council : That the Annual Report of Coun- 
cil under “ Scotland” (Doc. A.R.M. 2, paras. 170-179) and 
the Memorandum of Evidence by the Scottish Committee on 
the Medical Participation in the Control and Mangement of 
Hospitals (Appendix VII) be received. 

305. Motion by the Chairman of the Scottish Committee : 
That the Annual Report of Council under “ Scotland” be 
approved. 

WALES 

306. Motion by the Chairman of the Welsh Committee on 
behalf of the Council : That the Annual Report of Council 
under “ Wales” (Doc. A.R.M. 2, para. 180) be received. 

307. Motion by the Chairman of the Welsh Committee : 
That the Annual Report of Council under “Wales” be 
approved. 
MEDICAL FILMS 

308. Motion by the Chairman of the Film Committee on 
behalf of the Council : That the Annual Report of Council 


under “ Medical Films” (Doc. A.R.M. 2, para. 184) be 


received. 
309. Motion by the Chairman of the Film Committee : 


That the Annual Report of Council under “ Medical Films ~ 
be approved. 
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INTERNATIONAL RELATIONS 


310. Motion by the Chairman of the International Rela- 
tions Committee on behalf of the Council : That the Annual 
Report of Council under “ International Relations” (Doc. 
A.R.M. 2, paras. 193-197) be received. 


Geneva Conventions 


311. Motion by WincHEsTER: That this Meeting instructs 
Council to continue to press the government to ratify the 
Geneva Conventions of 1949. 


Remainder of Report under “ International Relations” 


312. Motion by the Chairman of the International Rela- 
tions Committee : That the remainder of the Annual Report 
of Council under “ International Relations” be approved. 


REFORM OF THE NATIONAL HEALTH SERVICE 


313. Motion by the Chairman of the Amending Acts 
Committee. on behalf of the Council: That the Annual 
Report of Council under “ Reform of the National Health 
Service ” (Doc. A.R.M. 2, paras. 73-74) be received. 


Code of Conduct for Patients 


314. Motion by the Chairman of the Amending Acts Com- 
mittee: That para. 74 of the Annual Report of Council be 
approved. 

%*315. Amendment by CUMBERLAND: That this Meeting 
regrets that the Council has discontinued consideration of 
a code of conduct for patients and considers that the matter 
should be pursued further. 

316. Amendment by ENFIELD AND Potrers Bar: That this 
Meeting deplores the decision of Council not to devise an 
enforceable code of rules for the conduct of patients. 

317. Amendment by NortH MippLesex: That this Meet- 
ing believes that a code of conduct for patients should be 
instituted to protect doctors in the National Health Service, 
and to discourage unnecessary complaints by patients. 

318. Amendment by Mancuester: That this Meeting 
considers that in view of the fact that savage penalties are 
inflicted on doctors for infraction of their terms of service, 
there should be some penalty for patients who abuse it. 


319. Motion by PappincTon: That the attention of the 
Government be drawn to the need for continuous education 
of the public, both in youth and in adult life, in the con- 
structive and responsible use of the National Health Service. 


Remainder of Report under “ Reform of the National 
Health Service” 
320. Motion by the Chairman of the Amending Acts 
Committee : That the remainder of the Annual Report of 
Council under “ Reform of the National Health Service” 


be approved. 
Goodwill 


321. Motion by NortH Mippiesex: That this Meeting 
believes that the right of buying and selling of the goodwill 
of practices should be restored. 


OTHER ASSOCIATION ACTIVITIES 


322. Motion by the Chairman of Council on behalf of the 
Council: That the Annual and Supplementary Reports of 
Council under “ Other Association Activities ” (Doc. A.R.M. 
2, paras. 198-213, and A.R.M. 3, paras. 268-270), the Report 
of the Committee on Medical Education (Appendix VIII) 
and the Evidence submitted by the Association to the Work- 
ing Party on Social Workers (Appendix X) be received. 


General Medical Council Elections 


323. Motion by WemBLey: That this Meeting views with 
concern the advanced average age of the B.M.A. nominees 
for election to the G.M.C. 
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324. Motion by CHELSEA AND FuLHAM: That some of the 
candidates for election to the G.M.C. sponsored by the 
B.M.A, should be considerably below the present average 
age. 
325. Motion by East Kent: That this Meeting considers 
that B.M.A. Headquarters should circulate to members the 
names and a short history of all candidates nominated by 
Divisions for election to the General Medical Council and 
that the B.M.A. nominations should not be limited to the 
number of vacancies on the Council. 


Undergraduate Training in General Medical Practice 


326. Motion by LewisuamM: That this A.R.M. requests 
the Genera! Medical Council to consider including a period 
of training and instruction in General Medical Practice in 
the curriculum of Medical Students. 


National Formulary 

327. Motion by the,Chairman of Council : That para. 208 
of the Annual Report of Council be approved. 

328. Amendment by West DENBIGH AND FLINT: That the 
National Formulary should be published annually. 

329. Amendment by BUCKINGHAMSHIRE: That the Ministry 
be urged, through a central testing organization or other- 
wise, to make more effort to bring the National Formulary 
up to date, so that a practitioner, keeping in step with medi- 
cal research and progress, is not compelled to prescribe a 
proprietary preparation for lack of a Formulary equivalent. 


Attempted Suicide 


330. Motion by BourNemMoutH: That this Meeting notes 
with concern the fact that in recent years a considerable 
number of people have been imprisoned for attempting 
suicide, It supports the statement of the Joint Committee 
of the B.M.A. and the Magistrates’ Association in their 
report on Attempted Suicide and the Law (1947) that “ There 
is a strong case for an amendment of the law so that 
attempted suicide (excluding suicide pacts or incitement of 
another person to commit suicide) would not be dealt with 
as an illegal offence,” and expresses its satisfaction that the 
Committee is giving further consideration to the matter. 

331. Motion by West Somerset: That as a matter of 
urgency Council should consider the need for further dis- 
cussion with the Magistrates’ Association of the treatment 
of attempted suicide, particularly as the majority of these 
cases are in need of psychiatric treatment. 


The Problem of the Chronic Alcoholic Patient 


332. Motion by West Somerset: That this Meeting con- 
siders that the problem of the chronic alcoholic patient with 
regard to discharge from treatment and subsequent relapse 
should be a matter for consideration between the B.M.A. 
and the Magistrates’ Association with a view to alteration 
of the law. 


Remainder of Report under “ Other Association Activities» 


333. Motion by the Chairman of Council: That the 
remainder of the Annual and Supplementary Reports of 
Council under “ Other Association Activities ” be approved. 


OTHER MOTIONS BY DIVISIONS 
Summary of Annual Report 
334. Motion by East Herts: That in addition to its 
Annual Report, the Council is instructed to issue through 
the medium of its Public Relations Department a short 
summary of that report for issue to all members. 


Date of Annual Representative Meeting 


335. Motion by Torouay: That the Council be asked to 
consider changing the date of the Annual Representative 
Meeting from early summer to the autumn. 


Accommodation at 1958 Annual Meeting 


336. Motion by KENSINGTON AND HAMMERSMITH: That 
the Council be asked to consider whether more could 
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be done to help members who wish to have their children 
staying at Margate during the Annual Meeting there in 1958. 


Medal of the Association 


337. Motion by NUNEATON AND TAMWORTH: That this 
Meeting, remembering that the first object for which the 
Association is established is to promote the medical and 
allied sciences and to maintain the honour and interests of 
the medical profession, is disturbed that the Council of the 
Association has not exercised its powers for many years to 
recognize the distinguished merit of the scientific work of 
many members of the profession by the award of the medal 
of the Association. It considers that attention to this matter 
should be given by the Council in the interest of the pro- 
fession and the Association. 


Convalescent Homes for Members of Medical Profession 


338. Motion by Nort Mippiesex: That the Council be 
asked to consider ways and means by which a convalescent 
home or homes could be established for the use of mem- 

ers of the medical profession and their immediate relations. 


The Medical Implications of Modern Weapons 


339. Motion by WincHEsTER: That in view of the fact 
that any future war is likely to start with little warning, it 
is essential that members of the medical profession should 
understand the medical implications of modern weapons, 
This meeting therefore believes that the Government should 
arrange courses in these subjects which may be attended by 
any interested medical practitioner. 


National Major Casualties Service 


340. Motion by Mip-CuHesnire: That this Meeting con- 
siders that the Council should discuss with the Government 
the formation of a major “Casualties Service” covering 
the whole country, with special reference to the position 
of medical practitioners. 


Medical Acts Consolidation Bill 


341. Motion by HENDON: That, in view of the decision 
of the General Medical Council to promote a Consolidation 
Bill for the approval of Parliament, the Council be requested 
to examine and report on the working of the Medical Acts 
1858-1950 with special reference to the difficulties attendant 
upe. provisional registration, disciplinary procedure and 
elective representation of the profession, and to take any 
urgent action that appears necessary and desirable. 


' Consultation with the Profession 


342. Motion by RuGsy : That this Meeting expresses the 
earnest hope that, in future, any medical committee or 
council (or similar body) which advises, or acquiesces in, 
any major change in medical or medico-political policy 
will EITHER take steps to ascertain the views of the pro- 
fession as a whole, OR ELSE make it clear beyond perad- 
venture that the opinion expressed is solely that of the 
individuals forming the committee, etc., and by no means 
necessarily that of the profession as a whole. 

343. Motion by RuGpy: That this Meeting desires the 
Council of the British Medical Association to obtain from 
members nominated by it to serve on statutory committees 
an undertaking that if matters affecting medical practice 
are discussed or appear on the agenda they will press for an 
adjournment of the matter or item until steps have been 
taken to ascertain the opinion of the medical profession in 
this country. 

Accidents 


344. Motion by Mip-Cuesnire : That this Meeting con- 
siders that the Council should discuss with the Government 
the matter of compensation for doctors injured or who lose 
their lives in attending accidents. 


New Drugs 


345. Motion by Oxrorp: That the profession would wel- 
come some degree of restraint in the use of new drugs whilst 
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therapeutic trials were in progress provided that such trials 
were supervised by some central body. 


Statutory and “Item of Service” Fees 

346. Motion by GaresHeap: That all statutory and “ item 
of service” fees should be reviewed in the light of 1956 
vaiues of money. 

347. Motion by Gatesueap : That a small! booklet, listing 
briefly all statutory, agreed or recommended “ item of ser- 
vice” fees be made available, for issue on request to any 
member of the association. 


Fire Dangers in Home and Factory 
348. Motion by MaryLeBone : That this Meeting calls 
attention to the urgent need for much more intensive pro- 
paganda to inform all members of the community of the 
dangers of auto-inflammable materials or any other fire 
dangers in the home and factory. 


Association Tie 
349. Motion by WILLESDEN : That this Meeting is of the 
opinion that the Association, having acquired a coat of 
arms, should now acquire a tie. 


ELECTIONS 
350. Elect: Chairman; Deputy Chairman ; 10 Members 
of Council by R.B. as a whole ; 2 Members of Council by 
Representatives of Scottish Constituencies; 1 Member of 
Council by Representatives of Constituencies in Wales (in- 
cluding Monmouthshire) ; and Members of Standing Com- 
mittees and of A.R.M. Agenda Committee. 


MINUTES 
351. Motion: That the Chairman be empowered, on be- 
half of the Meeting, provisionally to approve the Minutes 
of this Meeting. 
352. Any other business. 


GALLUP POLL ON THE N.HLS. 


A questionary on some aspects of the National Health Ser- 
vice has been sent to a number of general practitioners by 
Social Surveys (Gallup Poil) Ltd. A covering letter states 
that “the intention is to summarize the main findings in a 
pamphlet, to be ready for the B.M.A. Conference on July 
4.” This might be taken to mean that the Association has 
instigated this inquiry or is co-operating in it. In fact, the 
Association has taken no part in the matter. 


DRUGS FOR PRIVATE PATIENTS 


MINISTER MEETS B.M.A. DEPUTATION 
On April 18 the Minister of Health received a deputation 
from the Council of the B.M.A. to discuss the question of 
prescribing drugs under the National Health Service for 
private patients. The Association’s representatives were 
Drs. A. Brown (Chairman, Private Practice Committee), 
A. Talbot Rogers (Chairman, G.M.S. Committee), R. 
Green, and I. M. Jones. : 
The following is an agreed record of the meeting. 


Association’s Case 

The deputation expressed the view that as a matter of 
principle a doctor should be able to prescribe under the 
National Health Service for his private patients. — It had 
been expected that the Act would provide for this, since 
the White Paper on the National Health Service Bill had 
said that all the Service or any part of it should be avail- 
able to anyone in England and Wales. ' 

The present position was that the cost of private treat- 
ment was very high, owing largely to increases in the cost 
of drugs, and the result was that people were being forced 
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to obtain treatment under the National Health Service when 
they would, in fact, prefer to have it privately in whole or 
in part. When the Service began, something like 10% of 
the population had probably been receiving private treat- 
ment, but the figure even in well-favoured areas was now 
down to about 5 to 7%. There were at the moment about 
650 purely private practitioners, and this number was likely 
to diminish, since young men were frequently unwilling to 
accept the risks of entering private practice. It would be 
harmful to the future of medicine if private practice died 
out and there was a State monopoly of medical care. 

The deputation agreed that the concession they were ask- 
ing for would lead to some increase in the cost of the 
National Health Service, but thought it unlikely that it 
would amount to as much as £3m. a year. Indeed, the 
concession might ultimately be cheaper than allowing pre- 
sent tendencies to continue so that in the end private practice 
died out and all medical care was given under the National 
Health Service. 

There was no reason whatsoever for supposing that pre- 
scribing under the National Health Service for private 
patients would be exceptionally expensive; the patient 
would still have to pay the doctor for his services and 
would therefore be unlikely to make unreasonable demands 
on him. 

The Association recognized that it would nevertheless be 
necessary to have adequate safeguards against possible over- 
prescribing. The profession as a whole accepted this, and 
inquiries had shown that 85% of the doctors in purely pri- 
vate practice would like to be able to prescribe for their 
private patients under the N.H.S. and would be prepared 
to accept any necessary safeguards. A possible procedure 
would be for doctors who wished only to prescribe under 
the N.H.S. to enter into a written agreement with the execu- 
tive council for the area. This agreement could be can- 
celled in the event of persistent over-prescribing, or in the 
last resort a monetary penalty, which would be recoverable 
at law, could be imposed. It might also be necessary for 
all the patients affected by these arrangements to have 
medical cards and be placed on a special list. 


Minister’s Reply 

The Minister said that he shared Mr. Macleod’s view that 
the Association’s proposal was not repugnant to Conserva- 
tive political thought. He had two general principles in 
the forefront of his mind: 

(1) People should be free to choose whether or not to secure 
treatment through the National Health Service. 

(2) It would be wrong for him to interfere with a doctor's 
right to treat and prescribe. 

It was clear that the present, when there was great con- 
cern at the rising drugs bill, was not a favourable time for 
the Government to consider the change suggested. There 
was the additional point that legislation would be required, 
that it would be highly controversial, and that it would be 
difficult to find a place for it in a legislative programme 
which was already badly overcrowded. 

It also had to be remembered that the proposal would 
involve increased expenditure and that there were many 
other developments in the Service to which higher priority 
would have to be given. 

Subject to these reservations, however, he suggested that 
it would be very useful if there were detailed discussions 
between the British Medical Association and officers of the 
Department. These might be directed particularly towards: 

(1) Working out the size of the problem—that is, the present 
number of patients in the country receiving private treatment. 

(2) Estimating the likely cost of the concession. 

(3) Attempting to devise a suitable administrative procedure 
for disciplinary prescribing. 

(4) Considering what consequent adjustments might have to 
be made in the remuneration of genera! practitioners (and in 
particular in calculating the basis of the Central Pool). 


It was agreed that the Association would give considera- 
tion to the points outlined in the previous paragraph and 
would then get into touch with the Department. 
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MATERNITY SERVICES IN THE FUTURE 
LECTURE BY PROFESSOR W. C. W. NIXON 


Professor W. C. W. Nixon spoke on the future organization 
of the maternity services in a lecture to the Institute of 
Obstetrics on June 13. 

Most countries, said Professor Nixon, have accepted the 
definition of maternity care as proposed by the World 
Health Organization.’ The object of maternity care was 
to ensure that every expectant and nursing mother maintains 
good health, learns the art of child care, has a normal 
delivery, and bears healthy children. Maternity care, in the 
narrower sense, consisted in the care of the pregnant woman, 
her safe delivery, her postnatal examination, the care of 
her newly born infant, and the maintenance of lactation. 
In the wider sense it began much earlier in measures aimed 
to promote the health and well-being of the young people 
who were potential parents, and to help them to develop 
the right approach to family life and to the place of the 
family in the community. It should also include guidance 
in parentcraft and in problems associated with infertility 
and family planning. 

Such aims were all-embracing and, in the speaker's 
opinion, could hardly be improved upon as terms of refer- 
ence for the Minister's committee that was now planning 
the future maternity services of this country. 


Home or Away? 


Professor Nixon thought that we were at the cross-roads, 
and the pattern of these services was now being determined 
for many years to come. The future plan must depend 
on whether deliveries should be mainly institutional or 
domiciliary. This was a burning question generating much 
heat and emotionalism between midwives, doctors (general 
practitioners and obstetric consultants), administrators, and 
politicians. 

Such acrimony had developed that the person most con- 
cerned—the expectant mother—was often left out of the 
picture. Where did she prefer to have her delivery? In 
1927 only 15% of deliveries took place in institutions, ten 
years later 35%, in 1947 55%, and now in some urban areas 
the figure was approaching 80%. Obstetrical indications 
accounted for part of this trend, but the main reason for 
the increase was social rather than obstetric. Such factors 
as separation from families owing to employment, housing. 
and lack of domestic help predominate. But there was also 
the firm belief on the part of the public that a hospital 
delivery was safer. 

The mother felt more secure in hospital should anything 
go wrong. This was confirmed in the Report of the Royal 
College of Obstetricians and Gynaecologists’ in which a 
questionary revealed that, of the 80% of mothers who pre- 
ferred a hospital delivery, over 60% chose hospital because 
they believed they received better care and attention and 
immediate medical help was available when needed. It 
was for the same reason that midwives, nurses, and women 
doctors, when they became pregnant, favoured a hospital 
delivery and attendance by a doctor in the great majority 
of instances. This incontrovertible fact must be faced, 
said Professor Nixon. and those who compel mothers 
wishing institutional care to have home confinements must 
be held responsible for the unease and unhappiness that 
may follow such action. 


Advantages and Disadvantages of Hospitals 
Was there statistical proof that hospital delivery is safer ? 
This question could be answered only if statistically com- 
parable groups were delivered in hospital or in the home : 
such a survey had many practical difficulties. But recent 
figures from Aberdeen showed that on the “ district” 
maternal mortality was 1.3 per 1,000, whereas in the 
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maternity hospital, dealing with complicated and suspect 
cases, only 2 mothers had died among 12,000 patients. 

Professor Nixon granted that, if offered a choice, about 
90% of normal cases (about 500,000 a year) would choose 
to go to hospital, and many extra maternity beds would have 
to be provided. If it was accepted that 20 deliveries a 
year could be allocated to each lying-in bed and antenatal 
beds should equal a third of the lying-in beds, then Grundy’ 
had estimated that approximately 65 beds were needed for 
every thousand institutional confinements. There were two 
alternatives, in the speaker's opinion—either the building 
of new maternity hospitals and maternity departments 
attached to general hospitals, or the early discharge after 
delivery of mothers confined in existing hospitals. It had 
recently been estimated that, by reducing by two days the 
length of ‘stay in hospital, almost all the mothers desiring 
hospital deliveries could be accommodated. 

The risk of hospital delivery was to the baby during the 
neonatal period, when infections were more common than 
when the baby was delivered at home. Mothers also com- 
plained of the rigidity of hospital routine, lack of sleep, and 
the atmosphere of illness rather than of “home.” If early 
discharge from hospital was not detrimental to mothers and 
babies, then a decision would have to be reached on when 
this should take place. In many obstetric clinics in the 
U.S.A. mothers left at the end of 48 hours, and this was 
possible in a country where there is almost universal 
suppression of lactation. 

From the aspect of breast-feeding, little was to be gained 
by keeping the mother till the fourth or seventh day. If she 
was to stay till lactation was firmly established, then she 
should not leave before the fourteenth day, but this carried 
with it the added risk of exposing the baby to hospital 
infection. 


G.P. Maternity Units 

The compromise recently suggested by Sluglett and 
Walker,* of Bristol, was one which Professor Nixon thought 
the planners should note. It combined the best features of 
hospital and home care. It ensured that those concerned 
with the welfare of the mother—the family doctor, midwife, 
and, when necessary, the obstetric consultant—would super- 
vise her labour. 

They suggested a general-practitioner maternity unit based 
on a maternity hospital. Their scheme would require a 
block of labour wards attached to the hospital. Each would 
consist of a suitably heated room with simple equipment 
such as would be found in a good household which had 
been prepared for a confinement. The district midwife who 
had been booked by the mother would arrange for her 
admission to this labour ward and accompany her there 
when labour started. Her own doctor would be informed 
and would conduct the case with the midwife. When it was 
considered the mother was fit to travel she and her baby 
would be taken home by ambulance accompanied by the 
midwife, and the doctor would continue to supervise the 
mother at home. Such a scheme had much in its favour. 
The delivery would be conducted in an ideal environment 
by those who had been responsible for the antenatal care 
and “knew” the mother. All the resources of a modern 
maternity hospital would be available without the 
atmosphere of a repair shop or an institution for the sick. 
There would be much economy of hospital beds. 

The general-practitioner obstetrician, who, Professor 
Nixon said, should be an important member of the obstetric 
team in the future, should have held a resident obstetric 
appointment before he could be admitted to the obstetric 
list. He should therefore be selected, and by limiting 


obstetrics to those practitioners who were really interested 
a much higher standard would be maintained. Further, he 
should continuously refresh his knowledge, and this could 
only be done by a much closer liaison with the hospital 
than existed at present. 


Dr. Ivor Cookson* believed that 
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a practitioner could give a complete maternity service to 
32 cases a year, including attendance at most deliveries. 


Organization . 

The speaker considered that it should be possible in the 
foreseeable future for a maternity service to be established in 
this country in which each region had a base hospital serving 
as a co-ordinating centre for the maternity services in the 
area, with a number of small maternity units at the periphery 
manned by general-practitioner obstetricians. There would 
be free exchange of personnel, facilities, and ideas between 
the base hospital and the outlying units. It should be 
possible for practitioners in the periphery to work in the 
base hospital for varying periods. A suitable member of 
the team could be seconded to the outlying hospital to cover 
the absent general practitioner: this would give valuable 
experience to the future obstetric specialist in what usually 
happens in general practice, for he would also have the 
opportunity to attend some home deliveries. Such a scheme 
could only be implemented where the practitioner was 
working in a group practice, and thus have adequate time 
from his general practice to devote to the proper manage- 
ment of his obstetric cases. In the past, the obstetric side 
of general practice had been regarded simply as an incubus 
and therefore treated as such. 

Local authority antenatal clinics had been criticized, said 
Professor Nixon, since the doctors in charge of them took 
no part in the delivery of the mothers who attended them. 
Either these doctors should be part of the team present 
at the delivery or these clinics should be open to general- 
practitioner obstetricians. In one area at least—namely, 
Bristol—general practitioners were allowed to use these 
clinics for the antenatal supervision of their own patients, 
booked either for home or for hospital delivery. 

In Professor Nixon’s view all midwives, as recommended 
in the Report of the Royal College of Obstetricians and 
Gynaecologists,’ should come under one employing authority 
and be subject to the same range of terms and conditions 
of service. They should work in hospital or maternity homes 
or in the domiciliary service as required, and if they were 
based on a maternity hospital it would be possible to arrange 
for a rotation of duties. Every encouragement and assist- 
ance should be given to them to work closely with the 
general-practitioner obstetrician. The speaker thought that 
perhaps their horizon could be enlarged so as to include 
such skills as giving an intravenous injection or performing 
an episiotomy and of suturing the torn perineum. Their 
status must be maintained if not enhanced. But they must 
not consider they have a monopoly of normal labour, since 
this would retard research in making labour safer and 
easier. 

For the purpose of research and teaching there must be 
beds for normal delivery at the base hospitals. Excessive 
claims on the part of midwives that they and they alone 
had been responsible for the decline in maternal and peri- 
natal mortality only made for bad feeling and lack of respect. 
Professor Nixon pointed out that they should not forget 
what bacteriology, surgery, haematology, anaesthesia, and 
paediatrics had done to make their work safer and the lives 
of mothers and babies more secure. 

There was much good will and support for those who were 
planning Britain's maternity services. The chief members 
of the team who had the care of childbirth were the midwife, 
the general practitioner, the obstetric specialist, the paediatri- 
cian, and the local health authority: each, said the speaker, 
could contribute and ensure that the future service would be 
the envy of the world. 
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CENTRAL HEALTH SERVICES COUNCIL 
AND STANDING ADVISORY COMMITTEES 


MEMBERSHIP CHANGES 


The Minister of Health has made the following appoint- 
ments (an asterisk denotes new members) to the Central 
Health Services Council and Standing Advisory Committees 
for the period ending March 31, 1959: 

Central Health Services Council—Medical Practitioners: Miss 
J. Aitken (London); *Mr. H. J. B. Atkins (London); Professor 
R. Cruickshank (London); *Dr. E. J. Rees (Pontypridd, Glam.); 
*Dr. A. Talbot Rogers (Bromley, Kent). Persons with experience 
in Hospital Management: *Lord Cunliffe (London); Mr. F. S. 
Stancliffe (Manchester). Persons with experience in Local 
Government: *Lady Petrie (London); Alderman A. F. Bradbeer 
(Birmingham). Dental Practitioner: *Mr W. Peebles. 

Standing Medical Advisory Commitiee—Miss J. Aitken 
(London); *Mr. H. J. B. Atkins (London); Professor R, Cruick- 
shank (London); *Mr. S. Whately Davidson (Newcastle); *Dr. 
= J. Rees (Pontypridd, Glam.); *Dr. A. Talbot Rogers (Bromley, 

ent). 

Standing Dental Advisory Committee—Sir William Kelsey 
Fry (London); *Mr. A. M. Horsnell (London) (until March 31, 
1957); Mr. K. E. Pringle (London); *Mr. G. L. Slack (Liverpool). 

Standing Pharmaceutical Advisory Committee.—Professor H. 
Berry (London); Mr. T. C. Denston (London); Professor A. 
Wilson (Liverpool). 

Standing Ophthalmic Advisory Committee—Miss J. Aitken 
(London); Mr. J. R. Howard (London); Mr. D. H. Lewis 
(London); *Mr. J. W. Tudor Thomas (Cardiff); Dr. O. Williams 
(Lianelly, S. Wales). 

Standing Nursing Advisory Committee.—Miss J. Aitken (Lon- 
don); *Mr. W. K. Newstead (Virginia Water, Surrey); *Dr. 
G. C. Kelly (Bristol); Miss I. G. Robertson (London); Miss C. 
Rowland (Chertsey, Surrey); Mr, F. S. Stancliffe (Manchester) ; 
Miss M. Smith (Coulsdon, Surrey). 

Standing Maternity and Midwifery Advisory Committee.— 
*Alderman N. Garrow (Northumberland); *Sir Arthur Gemmell 
(Liverpool); Miss E. F. Gore (London); Miss J. M. Mackintosh 
(Birmingham); Alderman W. Onions (Manchester); *Lady Petrie 
(London); *Dr. E. J. Rees (Pontypridd, Glam.); *Dr. A. Talbot 
Rogers (Bromiey, Kent); Miss A. Wood (London); Mr. J. 
Forest Smith (London) 

Standing Mental Health Advisory Committee—Dr. D. Curran 
(London); Dr. J. R. Rees (London); Miss M. Smith (Coulsdon, 
Surrey); Dr. C. A. H. Watts (Ibstock, Leicester). 

Standing Tuberculosis Advisory Committee—Mr. A. C.' A. 
Colton (Higham Ferrers, Northants); *Miss D. A. Elliott (Henley- 
on-Thames, Oxfordshire); Dr. James Grant (Gateshead); Mr. 
N. R, Barrett (London); *Dr. F. A. H. Simmonds (Barnet, Herts). 

Standing Cancer and Radiotherapy Advisory Committee.— 
Miss J. Aitken (London); Mr. J. R. K.' Paterson (Manchester) ; 
*Dr. E. J. Rees (Pontypridd, Glam.); *Professor R. W. Scarff 
(London); *Professor F. W. Spiers, D.Sc., Ph.D. (Leeds). 


Scottish News 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


A meeting of the General Medical Services Subcommittee 
(Scotland) was held in Edinburgh on May 24. In the un- 
avoidable absence of the Chairman, Dr. C. HAaRROWER 
(Vice-Chairman) occupied the chair. 


Group Practice Loans 

The Subcommittee considered a letter from Glasgow 
Executive Council pointing out that certain groups of general 
medical practitioners occupying, or about to occupy, con- 
sulting premises had asked the Council to consent to facili- 
ties in the premises being made available for a dentist and, 
in one case, for such additional services as physiotherapy, 
etc. The council was anxious to have the views of the 
British Medical Association on such an arrangement. 

After considerable discussion, during which it was reported 
that the Chairman’s Subcommittee of the Scottish Com- 
mittee had also considered the letter from the Glasgow 


a 
3 
4 
a 
* #5 
i 
+ 
x 
‘ 
it 
é 
ae 


394 June 23, 1956 


Executive Council and had expressed the opinion that such 
a practice was generally undesirable except in certain circum- 
stances, such as a small country town where all the doctors 
had access to the premises, the Subcommittee agreed to 
leave the matter in the hands of the Scottish Committee. 


Prescribing Costs 

The Subcommittee received a report on prescribing costs 
from the Lanarkshire Local Medical Committee. The Sub- 
committee noted the steps taken by the local medical com- 
mittee to deal with the problem of excessive prescribing 
and the fact that there had been a reduction of £45,000 in 
prescribing costs in 1955 as compared with previous years. 
The Subcommittee decided to give further consideration to 
the report at the next meeting in conjunction with a previ- 
ous document which had been prepared by the Subcommittee 
and sent out to local medical committees for guidance. 


Liaison Committee with College of General 
Practitioners 

The Chairman reported on two meetings of the Liaison 
Committee, when the main subjects under discussion had 
been maternity services and postgraduate courses. In con- 
nexion with the latter, a meeting between members of the 
Subcommittee, the Department of Health, and the medi- 
cal deans to discuss the general question of postgraduate 
refresher courses took place on June 8. 


Highlands and Islands Practitioners’ Subcommittee 

A letter was received from Dr. A. Campbell, of Arma- 
dale, Skye, suggesting that the election of representatives 
to serve on the Highlands and Islands Practitioners’ Sub- 
committee should be triennial and not annual. Subject to 


the approval of the Highlands and Islands Subcommittee, © 


agreement was given to the change. 


Dispensing Doctors 

A letter was received from Aberdeen and Kincardine 
Local Medical Committee pointing out that, although para- 
graph 170 of the General Medical Services Committee’s 
report stated that dispensing doctors were entitled to return 
the shilling charges collected by them to executive councils 
in any form they chose, there appeared to be no instruc- 
tions issued to executive councils in Scotland in this con- 
nexion. The Subcommittee agreed to ask the Department 
of Health to arrange for similar facilities to be available to 
dispensing doctors in Scotland. 


Scottish Central Medical Recruitment Committee 
Dr. W. M. Knox, Dr. E. V. Kuenssberg, Dr. C. S. 
Sandeman, and Dr. C. J. Swanson were reappointed repre- 
sentatives of the Subcommittee to the Scottish Central 
Medical Recruitment Committee. 


GENERAL PRACTICE REFORM 
ASSOCIATION 


ANNUAL GENERAL MEETING 

The second annual general meeting of the General Prac- 
tice Reform Association was held in London on May 26, 
under the chairmanship of the president, Dr. Ropert Joun. 

In his opening address the president said that it was some- 
times alleged nowadays that the general practitioner was not 
competent to deal with any but the most trivial of his 
patients’ ailments. The General Practice Reform Associa- 
tion knew that this was not so, and its aim was to promote 
conditions in which general practitioners would have the 
opportunity and facilities to exercise the full range of their 
professional skill, knowing and treating their patients as 
whole persons, members of families, and workers in indus- 
try. To achieve this end it was essential to have more 
doctors in practice and fewer patients per doctor. The 


G.P.R.A. was the only organization which was campaigning 
for the reforms necessary to set the health services on a new 
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and sound footing ; it filled a role in this respect which had 
not been filled by the other medical organizations or the 
Royal Colleges. 

A review of the principal medico-political developments 
and of the work of the executive committee during the past 
year was given by the secretary. A comprehensive ques- 
tionary had been circulated to assistant practitioners, and it 
was hoped that this would yield useful information. It was 
intended to give evidence to the Government committee on 
medical man-power. 

A number of resolutions were debated, and among the 
items of policy adopted were the following : 

That any award that may be made as the result of the present 
claim for an increase in the total remuneration of general practi- 
tioners should be so distributed as to give the largest increase to 
small-list practitioners, who were in the greatest need. 

That, as an immediate measure, the maximum list for a single- 
handed practitioner should be reduced to 3,000 patients, and the 
extra list permitted for an assistant to 1,500. 

That a principal should not normally be permitted to have an 
extra list for the employment of an assistant for longer than two 
years. That the initial practice allowance should be paid in full, 
free of any conditions as to total professional income, to all 
doctors starting new practices in designated areas. 

That the loaded capitation fee should be paid on the first 1,000 
patients, instead of from S00 to 1,500 as at present. 

That executive councils should calculate lists of patients 
monthly, and make payments based on the totals at the end of 
each month instead of at the end of each quarter. 

The meeting also declared itself to be in favour of the 
establishment of a wages council to institute and safeguard 
terms and conditions of employment for assistants and other 
practitioners employed privately by principals in the N.H.S. 


NATIONAL INSURANCE 


REPORT OF GOVERNMENT ACTUARY 

In his fifth interim report under the National Insurance Act, 
1946 (H.M. Stationery Office, price 1s. 6d.), the Government 
Actuary, Sir George Maddex, estimates that about 23,750,000 
people were paying National Insurance contributions in 
1954. Of these 16,160,000 were men, 4,290,000 single women 
and widows, and 3,270,000 married women; about 
21,750,000 were working for employers and 1,420,000 were 
self-employed. The total showed an increase of about 
250,000 over the previous year. 

Expenditure on retirement pensions in 1954 increased by 
£14m. over the previous year, caused partly by an increased 
number of pensioners and partly by a rise in the average 
rate of pension. The number of pensioners at March 31, 
1955, was 125,000 greater than the previous year, the total 
number being 4,445,000. The balance in the National 
Insurance Fund increased from £335.5m. to nearly 
£390m. The balance in the reserve fund remained at 
about £1,069m., and £100m. was transferred to it from the 
insurance fund. 


SOCIAL SECURITY AGREEMENT WITH 
SWEDEN 


The United Kingdom and Sweden have concluded an agree- 
ment on social security. Under the agreement, British 
families will qualify for Swedish family allowances as soon 
as they become civilly registered in Sweden, and British 
nationals resident in the United Kingdom will be entitled 
to use the Swedish health services while they are in Sweden. 

Sweden is the first country ouside the Commonwealth to 
offer full reciprocity with the British héalth services by 
making its health services available for all British nationals, 
including tourists. Agreements with other countries have 
covered only British nationals employed in those countries. 

The agreement covers also the cash benefits provided by 
the two countries for unemployment, sickness, maternity, old 
age, widowhood, orphanhood, and industrial injury. 
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CONFERENCE OF LOCAL MEDICAL 
COMMITTEES 


ADDRESS BY MINISTER OF HEALTH 


The Annual Conference of Local Medical Committees was 
held on Thursday, June 14, in the Great Hall of B.M.A. 
House. The Chair was taken by Dr. A. BEaucHAMP (Birm- 
ingham), and nearly all local medical committees of Great 
Britain and Northern Ireland were represented. The 
principal discussions of the day centred around the Annual 
Report of the General Medical Services Committee 
(published in the Supplement of April 28), which was pre- 
sented to the Conference by the Chairman of the Com- 
mittee, Dr. A. TaLBor Rocgrs. 

In the course of the morning the MiInisTeR OF HEALTH 
(Rt. Hon. R. H. Turton, M.C., M.P.) addressed the Con- 
ference. 

Mr. TuRTON began by saying that as a new Min’ster of 
Health he had been trying to find out something about the 
relationship between his department and general practi- 
tioners. When he turned to the regulations—very formid- 
able documents—and inquired how they had reached their 
present size and complexity, he learned that they repre- 
sented years of patient scrutiny and improvement by the 
General Medical Services Committee, and, long before that, 
by the Insurance Acts Committee under the old National 
Health Insurance scheme, who had met together periodically 
with officers of his department. They were monuments to 
an enormous amount of painstaking day-to-day work which 
had been put in by generations of general practitioners in 
slowly improving and building up the service they had 
to-day. 

But the initiative they had shown in building up the 
standard of the service had not been confined to day-to-day 
administration. He had been impressed by the arrange- 
ments for the inspection of surgeries carried out under the 
auspices of the General Medical Services Committee. This 
had already involved the inspection of over 12,000 surgeries 
carried out in an entirely voluntary capacity by professional 
men and women in their own time. Nothing quite like it 
had been done in this country before, nor, he thought, any- 
where else, and it was something of which they could 
legitimately be very proud. He understood that the general 
standard of the surgeries and waiting-rooms inspected was 
high, and where improvements were found to be necessary 
they were nearly always willingly made. He hoped that 
when the inspection was finally complete the Association 
would publish an account of it so as to make clear to the 
world the high standard of general practitioners’ premises 
and the sense of responsibility shown by the profession in 


maintaining them. 
Maternity Care 


Turning to the shape of things to come, Mr. Turton dealt 
first with maternity care. The Guillebaud Committee con- 
cluded that the maternity services were in a state of some 
confusion which must impair their usefulness and should 
not be allowed to continue. A committee under the chair- 
manship of Lord Cranbrook—which included two general 
practitioners—was already engaged in a review of the ser- 
vices. Other action was proceeding locally. Local discus- 
sions were being arranged with a view to reducing the danger 
of toxaemia in pregnancy. These originated from a report 
by his standing Maternity and Midwifery Advisory Com- 
mittee, which pointed out that preventable deaths were still 
occurring because of undetected toxaemia in pregnancy. 
It was not easy to arrange discussions at that level in a 
document sent out from his department, but he was con- 
vinced that the document ought to be discussed in the first 
instance by the people most intimately concerned, so that 
future arrangements might properly reflect their views. 

He could make no forecast of what the Cranbrook Com- 
mittee would report. What was abundantly clear was that 
in any type of organization of the maternity services they 
must be largely dependent on the “team approach.” Suc- 


cess depended on co-operation. Great opportunities would 
be offered by the discussions on toxaemia, and he was con- 
fidently expecting general practitioners to show that they 
were second to none in this field as in any other. 


Prescribing 

The Minister next turned to the cost of drugs, which, he 
said, ordered for patients in their homes, amounted to nearly 
44% of the total cost of all other domiciliary care, including 
general practitioners, dentists, opticians, nurses, midwives, 
health visitors, clinics, and home helps. Some of the factors 
which accounted for this enormous total were not restricted 
to our own country. Most countries with health services 
which included the provision of drugs for sections of the 
population were worried about the mounting cost of their 
drug bills. There must be a limit to the amount which any 
country could spend upon this one item. The Australian 
and New Zealand solutions, which restricted in different 
ways the drugs which might be prescribed at the cost of the 
service, would not readily commend themselves to him. In 
this country we had tried many expedients, one of them 
being the small charge made to patients, but in the main 
we relied on the judgment and good will of the individual 
doctor. 

He had already raised with the General Medical Services 
Committee the question whether it might not be helpful to 
make some further inquiry into the reasons for the size of 
the bill for drugs. There were still questions on which he 
felt they might not have sufficient information: 

Does the instruction and training of the medical student 
and young doctor sufficiently arm him to face the difficul- 
ties of present-day prescribing ? 

What is the influence exerted by the hospitals both on 
young doctors and on doctors established in practice whose 
patients are referred to hospital ? 

Should more be done about pressure from patients ? 

What about the pressure on the doctor by modern methods 
of salesmanship which the drug houses bring to bear on 
him ? 

While he had to consider al! possibilities of limiting the 
amount spent on drugs (so far as it could be done without 
detriment to the patient), it might well be that after further 
consultation with the General Medical Services Committee 
it would be advisable to look further into some of these 
unanswered questions, and he knew that he would have the 
Committee’s co-operation. 


Preventive Health Measures 


Thirdly, Mr. Turton said that he had been impressed by 
the eagerness with which general practitioners were looking 
for new opportunities to take part in preventive health 
measures. The opportunities would go to the general practi- 
tioner who best mastered the art of leadership, in clinical 
matters, of the somewhat miscellaneous group of domiciliary 
workers who made up his team. It would not always be 
easy for the general practitioner to get to know and to lead 
so varied a team, but the art must be mastered if he was to 
play a real part in preventive work in the home. 

Two reports which had just come out threw further light 
on the contribution to be expected from important members 
of the doctor’s domiciliary team. The report of the Work- 
ing Party on health visiting should do a great deal to help 
doctors and other people to appreciate the full range of 
assistance to be obtained from a health visitor and to under- 
stand how to make the best use of her special skill. 

Then there was the report just issued by the British Medi- 
cal Association and the Magistrates’ Association on the 
question of cruelty to and neglect of children. The report 
laid great emphasis on the preventive work in the home and 
the part which general practitioners, health visitors, and 
other members of the domiciliary team could play. 

Finally, there was a further Working Party under the 
chairmanship of Miss Eileen Younghusband which was now 
investigating the proper field of work, recruitment. and train- 
ing of social workers in health and welfare. The general 
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practitioner as the clinical leader of the domiciliary team 
had a big part to play in helping to ensure that the resources 
of his team were used to the best advantage, and this in 
itself would go a long way to reduce confusion and duplica- 
tion of effort. 

In conclusion the Minister said: “I would like to record 
my thanks for the solid consistent help which I and my 
department receive from general practitioners as a body. 
At the national level we have the General Medical Services 
Committee, who are unwearied in conference and fertile in 
suggestions on all subjects affecting general practice. Next 
I would thank the individual doctors who have so willingly 
added to their other burdens by serving on departmental 
committees and working parties. I am not forgetting all 
the work undertaken (and to be undertaken in the future) 
throughout the country by local medical committees and 
their members, by which, with every month that passes, 
general practitioners in their own sphere are shaping the 
future of the National Health Service.” (Loud applause.) 

In reply to a vote of thanks, moved by Dr. Talbot Rogers, 
Mr. Turton said that it was a happy thought that the 
Conference should have invited the new Minister to be 
“inspected.” He was quite certain that in his job, if he 
was to make a success of it, he must meet constantly the 
members of his team. 


WORK OF THE GENERAL MEDICAL SERVICES 
COMMITTEE 


In submitting the annual report of the Committee, Dr. 
Tatpot Rocers said that the year had been a heavy one, 
and much of the credit for its productiveness was due to the 
preliminary work done last autumn when the Committee 
in his absence was under the guidance and experience of 
Dr. Wand. One piece of work undertaken during the year 
was a careful study of the machinery of the Conference, 
resulting in a series of resolutions which were now before 
it for expediting its business. He also referred to the useful 
liaison which had been established between the General 
Medical Services, the Central Consultants and Specialists, 
and the Public Health Committees. The revision of the 
disciplinary machinery had reached the point of agreement 
with the Ministry, and they had to thank Dr. Dain for his 
absolutely invaluable service in this respect. The trainee 
practitioner scheme had been much before them during the 
year, and the report of the subcommittee was now incor- 
porated in the annual report. A large number of matters— 
rather more than usual—had come forward dealing with 
compensation and superannuation, and there were motions 
on the agenda dealing with these. 


Arrangements for the Conference 


The Conference briefly discussed its methods of procedure. 
Dr. A. J. U. Warrney (Shropshire) said that the business 
likely to be placed before the Conference each year could 
not adequately be conducted in one day, and he proposed 
that the Conference be extended in future over two days. 
Adequate decisions could not be reached on inadequate 
speeches, and inadequate speeches were inevitable at present 
in view of the time factor. Dr. Tatsot Rocers said that 
the Committee had discussed the question of a two-day 
conference, and came out strongly in favour of normally 
having it only on one day. If in any particular year there 
was such pressure of work as to demand a two-day confer- 
ence they had not closed their minds to that possibility. 

The proposal for a two-day conference was lost. The 
Conference then considered a series of amendments of 
standing orders to facilitate its business. 

Proposals by the trustees of the Claire Wand Fund for 
an award for outstanding services to general practice, the 
award, in the shape of a medal, to be made by the Annual 
Conference, were approved. 


Remuneration 


In the absence of the representative for Great Yarmouth, 
the CHarrmMan moved formally that cognizance be taken of 


CONFERENCE OF LOCAL MEDICAL COMMITTEES 


SUPPLEMENT THE 
British MEDICAL JouURNAL 


the fact that general practitioners had a shorter expectation 
of life than most other members of the community, that 
steps should be taken to bring this to the notice of the 
Government and the public, and that the only remedy lay 
in increasing the remuneration of general practitioners so 
that they could have adequate leisure to balance their 
responsibilities and long working hours compared with other 
professions. 

Dr. Tatsot Rocers said that this expression of opinion 
might be valuable in the future, but the present case was 
based wholly on the betterment factor, and he did not think 
the matter put forward in the motion was one likely to 
appeal to the Government. It was, however, a matter of 
which cognizance should be taken. 

The motion was carried. © 

Dr. J. C. ArtHuR (Gateshead) moved that in connexion 
with the size of the central pool cognizance be taken of the 
possible effects of revaluation on taxation under Schedule 
A. He was anxious that this should not be forgotten. A 
new statutory valuation of property was being made, and 
in certain cases it might happen that a doctor found himself 
completely disadvantaged. 

Dr. TaLpor Rocers replied that the question of an in- 
crease in rating was one that they had done their best to 
anticipate. When they were discussing with the Ministry 
about 18 months ago the question of the time of the next 
investigation of doctors’ expenses they had asked particularly 
that they should have a full investigation in the first year 
in which the new rating assessments became effective. In 
addition to an increase in rateable value there might be an 
increase in the overall amount of rates to be paid. The 
Secretary to the Treasury had said that the revaluation for 
rating purposes would not automatically affect Schedule A 
values, and it was believed that this would require further 
legislation. But they were grateful to Gateshead for having 
brought this forward, and it could well be taken as a refer- 
ence to the Committee. 

Speaking with regard to the size of the central pool, Dr. 
Talbot Rogers went on to say that he was not in a position 
to tell the Conference the size of the central pool or of the 
final settlement for 1954-5. This was not in any way due 
to any lack of pertinacity on their part. They had had a 
number of exchanges with the Ministry, and came up against 
the difficulty of whether or not they might still continue to 
use the provisiona! figure of £2m. for private practice as 
a global sum. The Ministry had suggested various ways of 
finding some more accurate estimate, but they had agreed to 
disagree on this matter, and £2m. would go on being re- 
garded as the proper figure for the present. The Ministry 
had been told in no uncertain fashion that this matter was 
regarded as one of considerable urgency, and he had pressed 
that they should have the figure for 1954-5 worked out for 
the July meeting of the General Medical Services Committee. 
This should make it possible for the final settlement for that 
year to be paid on October 1, and they would endeavour to 
make it possible in the following year for the date to be 
April 1. He went on to move: 

That general! practitioners in the National Health Service should 
be paid monthly as of right and without the need for individual 
application to the executive council—subject to the proviso that 
a doctor may be paid quarterly if he so desires. 


Dr. ANNIS GiLLiE (London) moved as an amendment that 
general practitioners should be entitled to payment monthly 
as of right on request to the executive council. 

Dr. F. E, Goutp (Birmingham) said that this matter had 
been very carefully calculated in Birmingham, and it was 
found that to pay the doctors their ordinary remuneration 
monthly would be cheaper than the other way on. 

Dr. H. H. Goopman (G.M.S. Committee) spoke against 
the amendment. ' 

After some brief further debate the London amendment 
was carried by 98 votes to 83. 

Dr. TaLBot RoGeRs accepted a resolution from Gates- 
head that the words “ receive a monthly advance payment ” 
should be substituted in the recommendation for “ be paid 
monthly.” 
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On the question of initial practice allowances, Monmouth- 
shire and Newport moved that the interpretation placed on 
the Ministry's instructions, as set out in para. 70 of the 
annual report, be not accepted. The Ministry has stated 
that the practitioners eligible are doctors who are genuinely 
setting up in a Single-handed practice in a practice area 
new to them (otherwise than as a successor to a vacant 
practice). The Committee has agreed that this should be 
interpreted as relating only to practice as a principal in 
general practice in the area concerned, and is not intended 


to exclude any doctor who has previously been in practice 


in the area in some other capacity. 

Dr. TaLBotT RoGers hoped that the Conference would 
accept the interpretation. Executive council areas were 
wide ones, and it would be obviously wrong to debar a 
young man who had worked as assistant or trainee prac- 
titioner in the area from setting up in an under-doctored 
neighbourhood. The remedy lay in the contract between 
the parties. 

The Monmouthshire and Newport motion of non-accept- 
ance of the interpretation was rejected. 


Group Practice Scheme 


Dr. W. W. FuLton (Glasgow) had a motion expressing 
dissatisfaction with the operation of the group practice 
loans scheme and requesting a complete review of the 
scheme and possibly its abolition. He was not prepared 
to criticize the operation of the scheme other than in 
Scotland ; he had no knowledge of its operation in England 
and Wales. But in Scotland it contained elements of in- 
equality. The difficulty was that there was no generally 
accepted standard of group practice, but it discriminated 
against the single practitioner. 

Dr. A- BROWN was sorry that Scotland was so far 
behind in embracing this scheme. It must be remembered 
that one of the conditions of the Danckwerts award was 
that a certain sum should be set aside for group practice. 
He had been on the Group Practice Loans Committee ever 
since it started, and they had done their best to see that 
the principles of the scheme were carried out. 

Dr. J. E. Micter (Glasgow) said it was an unfair scheme 
and not carried out in the way intended. But the Glasgow 
motion did not necessarily commit the Conference to aboli- 
tion, only to review. In Glasgow they did not quarrel with 
the idea that group practice might be a better method, but 
the anomalies in the scheme were undoubtedly penalizing 
doctors. 

Dr. J. T. BaLpwin (G.M.S. Committee) said that there 
was much substance in the remarks of Dr. Fulton. There 
had not been a satisfactory definition of group practice. 
On the other hand, was it necessary to discard the scheme 
because hitherto they had failed to achieve the object with 
which they set out ? He suggested that the scheme remain 
in operation and studied and further experience be gathered, 

Dr. A. B. Davies (G.M.S. Committee) hoped the motion 
would be rejected. It was suggested that the scheme was 
a sop to the politician, but actually it was accepted as part 
of the Danckwerts award. 

Dr. TatBor Rocers said that this was part of the price 
paid for the Danckwerts award. It was a very important 
agreement into which they had entered. None of them 
believed that the scheme had worked perfectly or had pro- 
duced as much change in the direction of group practice 
as had been hoped. The matter should be kept in review 
and a report made to the next Conference. 

The Glasgow motion was lost. 


Mileage 

Dr. J. E. Dartow (Holland, Lincolnshire) moved to 
deplore the delay in making available the report of the 
Government Mileage Committee. 

Dr. C. F. R. Kituicx (G.M.S. Committee) explained that 
one of the difficulties of the Mileage Committee had been 
the question of special mileage. About a year ago the 
Ministry asked for particulars from various areas, and 
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Lincolnshire was one of those which had been backward 
in supplying them. If Lincolnshire could not settle its own 
difficulties how could it expect a central mileage committee 
sitting in London to deal with them? Certain other per- 
sonal circumstances had contributed to the delay. He only 
hoped that Lincolnshire and other areas which were worried 
about the mileage report would like it when they got it. 
The report was in draft and was an honest effort on the 
part of the committee to deal with a most complicated 
subject. 
The Lincolnshire motion was lost. 


Practice Vacancies 


Dr. J. LawReNcE Henry (Plymouth) complained of undue 
delay in filling practice vacancies, and moved that, in all 
cases of death or retirement vacancies which in the opinion 
of the standing joint committee of the executive council 
were worth retaining, the executive council or executors 
concerned should make arrangements for a locumtenent 
to carry on the practice until the successor took over. 

Dr. TALBoT ROGERS pointed out that there were consider- 
able difficulties in employing a locumtenent in cases where 
the doctor had died suddenly or retired owing to ill-health 
—difficulties particularly which might concern the widow 
of the deceased doctor who was looking for a purchaser 
of the property. He did not think the Plymouth proposal 
would make the situation any easier. In many small prac- 
tices the amount available from the practice was not 
adequate to pay a locumtenent. From their latest ex- 
changes with the Ministry the situation was not as simple 
as some supposed. But everything was being done to im- 
press on the Ministry the need for shortening this delay. 

The Plymouth motion was lost, as also was a motion by 
Aberdeen and Kincardine to give the secretary of the local 
selection committee power to direct a trainee in the area 
to carry on the practice for a short period in the case of 
sudden illness or death of a single-handed doctor where no 
locumtenent was immediately available. 


Local Medical Committees and Private Practice 
Appointments 

Dr. F. Gray (London) moved: 

That this Conference is of opinion that when a local medical 
committee has been asked to assist in the filling of a vacancy in a 
private practice appointment it should in all cases ensure that the 
vacancy is made known to all doctors eligible to apply for it, 
either by advertisement or circularization: and if a committee 
decides to make a selective recommendation from the list of 
applicants it should ensure that the selecting body contains repre- 
sentatives of all classes of doctors eligible to apply. 

Dr. Gray said that in London they had decided that it 
was better that the local medical committee should make 
recommendations on appointments to vacancies in posts 
outside the National Health Service. They had been told 
that this was a matter of private practice and no business 
of the local medical committee, but he felt that a protest 
should be made against the entirely negative attitude taken 
by the General Medical Services Committee in this matter 
(paras. 106-7 of the annual report). 

Dr. C. M. Scotrr (G.M.S. Committee), Dr. A. Brown 
(chairman of the Private Practice Committee), and Dr. 
H. H. D. SuTHERLAND (G.M.S. Committee) spoke against 
the London motion, the last-named reminding the Confer- 
ence that local medical committees included doctors not in 
the National Health Service. 

Dr. Gray pointed out that his amendment did not throw 
any duty on anybody; it was permissive. The only thing 
which had come out against his amendment was, “ We 
don’t mind who does it as long as you don’t.” 

The London amendment was lost. 


Elimination of Inflation 


Dr. E. SakoscHANsKky (Southampton) moved to recom- 
mend the establishment of a numerical index, believing that 
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an alphabetical index would be impracticable. An alpha- 
betical index would be made difficult by the enormous 
frequency of certain names such as Smith. Very frequently 
in a family, in parent and chiid, the same Christian names 
as well as surnames were repeated. A numerical index, on 
the other hand, might depend on the date of birth, and the 
person given a number to correspond with the date. 

Dr. Tatsor Rocers said that certain checks which had 
been made showed the difficulties of a numerical index. 
He asked that the motion be referred to the Committee, 
and this was done. 

Dr. A. S. BicGart (Stirling and Clackmannan) asked for 
consideration at a very high level of the system of regis- 
tration employed in the general-practitioner service. He 
suggested a committee comprising representatives of the 
National Health Service, the Ministry of Pensions and 
National Insurance, the Treasury, the Registrar-General, 
and all other record-keeping departments. The possibility 
should be considered of one central register which, with the 
use of electronic data processing machinery, would keep up- 
to-date records available for all national purposes. 

Dr. TaLpor RocGers said that these were matters for the 
attention not so much of the G.M.S. Committee as of the 
Government itself. The Government had a very efficient 
committee looking at different ways in which the work of 
government could be carried out, and they had taken into 
consideration this question of a single register. One of the 
difficulties was that it might mean a renumbering of the 
people, and they all knew from previous experience that 
that carried with it political implications. The G.M.S. 
Committee would look into this matter and let the Confer- 
ence know in due course what progress was being made at 
Ministry level in this respect. 


Reinstatement of Ex-Service Men 


Dr. F. R. Ropertson (Newcastle-upon-Tyne) moved that 
all Services personnel should be automatically reinstated on 
the list of their last doctor prior to call-up, and should be 
notified that if they wished to change their doctor they were 
at liberty to do so. Some reinstatements did not take place 
until two or three years after return from service. Dr. A. V. 
RusseLt (Wolverhampton) said that it was quite time this 
question was dealt with. Dr. Tatpor Rocers said that it 
was not quite so simple as the movers had suggested. It 
would not be possible to produce much more than a mini- 
mal improvement whatever they did. He did not think it 
was as big a problem as some of them had supposed. 

The motion was carried, and a motion by Leicestershire 
and Rutland was also agreed urging the Committee to press 
the Ministry to effect a solution of the problem of auto- 
matic reinstatement. 

Dr. J. C. AntHur (Gateshead) was anxious that the names 
of persons going abroad should not be removed from 
doctors’ lists until six months had elapsed. He remarked 
on the number of people who visited relatives in the 
Dominions, perhaps spending three months in travel. Dr. 
Tatsot RoGeRS promised that his Committee would explore 
the matter with the department. 


Refresher Courses 


Dr. W. H. Hayes (Bristol) asked the Conference to 
express an emphatic view that every general practitioner 
taking a refresher course should be refunded reasonable 
expenses incurred in the employment of a locumtenent while 
taking the course. 

Dr. Kennepy (Isle of Wight) disagreed with the opinion 
of the Committee that the present grant was not unreason- 
able, and felt that the grant towards the expenses of engaging 
a locumtenent should be increased to a realistic figure. 

Dr. Tatsor Rocers agreed that anomalies had cropped 
up which were not really considered when these matters were 
originally thought out. He thought the matter might be 
looked at again and some improvement sought. In the case 
of a partnership extra fees should be allowable when it 
was quite obvious that a locumtenent must be engaged. 
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The criterion was not how much work fell on the other 
partner but whether that work really necessitated a locum- 
tenent. 

The matter was referred to the Committee. 

A motion by Lancashire was agreed to, that the total 
expenses of doctors attending refresher courses should be 
paid, subject to a maximum payment of two guineas a day 
for subsistence and a maximum allowance of 20 guineas a 
week towards the expenses of engaging a locumtenent. 


General Practitioners and the Hospital Service 

On a motion by Stirling and Clackmannan recommending 
that the remuneration of general practitioners in hospitals, 
which had remained unchanged since 1948, should be raised 
in proportion to the increases received so far by others 
holding hospital appointments, Dr. TaLsot RoGeRs said 
that, as one of the workers in a hospital where there were 
a number of practitioners employed in this way, he had 
every sympathy with this proposal. On the other hand 
he had to say that here they had been fighting a rearguard 
action. What the Ministry might contend was that when 
these original fees were accepted the amount allocated for 
payment for this particular type of work was more than 
should have been paid. Those representing general practi- 
tioners did not agree with this, but that was the view of 
the other side, and for a time the battle raged in Whitley, 
and the Ministry, guided by its advisers, wanted to reduce the 
sum from £155 to £125. This was successfully resisted, but 
they did not feel in a position to say that there must be an 
upward movement. Therefore this figure had remained, and 
they had now an agreement with the Ministry that there 
was to be no change at all until such time as there was a 
reconsideration of the status of the different types of employ- 
ment in hospitals. They had to admit that as compared with 
the S.H.M.O. it was not an unfair amount. 

Dr. Howe Woop (G.M.S. Committee) said that there was 
one group of people not mentioned who had had no increase 
—those concerned with the £25 a year per occupied bed. 
Nobody had claimed that that amount had any relation to 
the work done by these general practitioners in hospital. 

The matter was referred to the Committee. 

A motion by Durham, supported by Newcastle-upon- 
Tyne, deplored the shortage of general-practitioner maternity 
beds in the North of England. This was carried with the 
deletion of the words “ in the North of England.” A motion 
by Essex was also carried expressing the opinion that when- 
ever new hospitals were built or extensions made to existing 
hospitals provision should be made for general-practitioner 
beds to be available, and asking the Committee to make 
representations to the appropriate authorities. Dr. TALBoTt 
Rooers said that this had been discussed with the Ministry. 
They had to face in the years ahead the possibility of having 
fewer general-practitioner beds than at present. Dr. F. M. 
Rose (G.M.S. Committee) said that unless general practi- 
tioners themselves moved in this matter they would be let 
down. 


Trainee General Practitioner Scheme 


Dr. D. C. Bowrr, chairman of the Trainee General Practi- 
tioner Subcommittee, introduced the report of the sub- 
committee. He spoke of the help which had been forth- 
coming in the shape of observations of local medical com- 
mittees all over the country. It was quite clear that there 
were a number of ideas as to the manner in which this 
scheme might proceed. They were proposing that an ad- 
visory body should be set up and take within its purview all 
these experiments. 

The report was approved. 


Maternity Medical Services 


Dr. T. D. F. Money (Norwich) moved that the fee of 
seven guineas for full maternity services, which was based on 
a minimum service, is inadequate, and that the fee for such 
full services should be raised to eleven guineas. 

Dr. Howre Woop said that for a rumber of services the 
seven-guinea fee was adequate and practitioners did not wish 
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for a higher fee, which would mean other practitioners 
would receive less money for other work. But where special 
service was given, as distinct from minimum service, there 
should be additional remuneration. 

The motion was held by the Chairman to have been 
covered by a previous motion. 

Dr. B. Burns (Sheffield) called for uniformity throughout 
the country in the payment of post-natal fees when the 
patient did not attend, and said that two appointments for 
examination at the surgery should constitute reasonable 
effort on the part of the practitioner, justifying payment of 
one guinea for the post-natal period. 

Dr. TaLBpot Rocers said that the question was how to 
achieve uniformity. The Ministry had taken the attitude, 
perhaps rightly, that they did not want to run this service 
entirely from Whitehall, and thought that this was one of 
the matters on which there might be local autonomy. If 
it was thought that injustice was being done the remedy 
was to press the matter on the executive council. 

A motion in the sense of the Sheffield argument was 
carried by 90 votes to 52. 

A motion by Bury regretted the manner in which the 
information relating to the poliomyelitis vaccination scheme 
was released to the profession and suggested that representa- 
tions be made to the Minister to prevent a recurrence. The 
motion was greeted with cries of “ Agreed.” 

Dr. TaLpor Rocers said that representations had been 
made by the Council and a very outspoken leader had 
appeared in the Journal. Nobody in the Ministry was in 
any doubt as to the reaction. Was it desired to send 
another letter? No.”) 

It was agreed to pass to the next business. 


Prescribing and Dispensing 

Dr. C. F. R. Kmitick moved on behalf of the Committee 
that the offer of the Association of British Pharmaceutical 
Industry to increase the rate of discount on proprietary 
preparations from 10% to 20% be accepted. He said that 
the previous offer had been a 15% discount, and it was 
with great difficulty that it was pushed up at all. On 
proprietaries there was a flat rate of 20%. The chemist 
himself did not get 33% on all preparations. On some 
he got 25% or other figure. He thought the offer was a 
reasonable one. 

The motion was agreed to. 

Dr. W. F. Hupson (Oxford) moved that dispensing 
doctors’ prescriptions on the special list be priced and paid 
for on the basis of the practitioners’ discount and not on 
that of the pharmacists. Dr. Kivick said that the Ministry 
had set up an organization to price these prescriptions and 
it was not going to set up a separate committee for the 
doctors. The matter had been provided for to a great 
degree by the acceptance of this 20% discount. Dr. HUDSON 
did not think it met the case at all, and his motion was 
carried, but a motion by East Riding asking that the Depart- 
ment be urged to authorize monthly payments to dispensing 
doctors in rural areas who are paid on the basis of the drug 
tariff was lost. Dr. Kmxick explained that the matter had 
been taken up, but it was found that payment could not 
possibly be made in the month. If doctors co-operated and 
sent in their scrips quickly at the end of the month payment 
would be made within eight weeks. 

A motion by Gloucestershire was carried, that dispensing 
practitioners be refunded the cost of the drug on the list 
of specially expensive drugs contained in a mixed prepara- 
tion. Dr. Kmuicx said that this matter had been taken 
up and in some cases already granted. 

Dr. C. F. Wricur (Reading) asked the Conference to ex- 
press the opinion that it was entirely due to the strictest 
economy in the prescribing of the majority of general practi- 
tioners that the rise in the cost of the drug bill had been 
relatively limited. 

Dr. J. A. Pripnam (G.M.S. Committee) said that this was 
perfectly right and he hoped the motion would be passed. 
The Minister in his address that morning had referred to 
the drug bill in other countries. But it could be stated 


categorically that wherever the State or some body other 
4han the patient paid for the drugs a cry arose concerning 
the burden entailed. Surely they all realized the strength 
of the human instinct which called for remedies in sickness, 
ang doctors could not be expected to stop something which 
had been engrained in the human mind for generations. 

Dr. A. B. Davies criticized the wording of the motion. 
The word “entirely” should not appear and “ strictest 
economy ” was a bad phrase. 

It was agreed to pass to the next business. 

A motion by Oxford was carried calling for an amend- 
ment of the regulations to enable practitioners to prescribe 
on Form E.C.10 drugs and appliances for surgery use. 

On questions of certification and medical boards, motions 
by Blackpool and Manchester were carried, the one declaring 
that in certain cases where the practitioner found that in- 
capacity was likely to be more than four weeks at the first 
examination it should be possible to issue a certificate for 
an initial period of four weeks; and the other (which, 
however, could not have effect under the standing orders) 
calling for the rescinding of the resolution passed at the last 
Conference concerning medical boards and the arrangements 
for the conveyance of appropriate information to the 
patient’s own doctor. 


Service Committees and Tribunal Regulations 


Dr. H. Guy Dain, who was received with applause, pre- 
sented the section of the annual report concerning the revi- 
sion of the regulations of service committees and tribunals. 
He congratulated the Conference and the Committee that 
at last these regulations could be presented in thei: final 
form. They had taken the precaution of asking every local 
medical committee for its views and criticisms of the existing 
system. In 1953 a report on this subject was submitted to 
the Conference. The Conference agreed, with reservations, 
which were taken back to the Ministry. Throughout the 
business they had been constantly advised by the Associa- 
tion’s solicitor in order to make quite sure of the position 
on legal grounds, and it was some satisfaction to have got 
through so many points to which they attached importance. 
To have obtained every point was not to be expected ; this 
was not a final set-up, and if at any time flaws were found 
in the machinery it would be for the G.M.S. Committee to 
go back to the Ministry and have them removed. 

Dr. A. V. Russett (Wolverhampton) moved that it be 
required that at Medical Service Committee inquiries a précis 
of the evidence given by each witness be prepared and 
signed by the witness. Dr. Dain suggested that this was 
impracticable, The shorthand note taken at the time of the 
inquiry was much better than any précis. 

Dr. RUSSELL suggested that it might induce some com- 
plainants to sail a little nearer to the truth if they had to put 
their signature to a précis. 

The Wolverhampton motion was lost. 

Dr. Russet further moved that it be a requirement of 
the regulations that proceedings against a doctor before a 
service committee should only be in respect of a breach 
of regulations, and the doctor be notified in advance of 
the regulation of which he is alleged to be in breach. Dr. F. 
Goop.iFFe (Surrey) thought the motion overlooked the fact 
that complaints were made by patients who had no know- 
ledge of the terms of service or of the regulations. Dr. Dain 
agreed with Dr. Goodliffe, and pointed out that the doctor 
would not be charged with breach of regulations but breach 
of terms of service, which were more vague and covered a 
wider field. 

This motion also was lost. 

A Leicestershire and Rutland amendment proposed to ask 
the Committee to negotiate with the Ministry for an altera- 
tion of the regulations whereby a locumtenent entered into 
contractual relationship with the executive council for a 
period limited to the absence of the principal from the 
practice. This amendment was put forward in order to 
relieve the principal of his responsibilities for the deputy’s 
shortcomings. 
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Dr. Dat said that they could not transfer their responsi- 
bility to locumtenents or assistants. He thought it would be 
wise to accept the present disability they were under. 

Dr. Purpy (Leicestershire and Rutland) said that he would 
accept Dr. Dain’s word that nothing could be done in this 
matter, though at one time everybody said that slavery could 
not be abolished and yet it had been. 


Dental and Ophthalmic Services 
A Middlesex amendment instructed the G.M.S. Com- 
mittee to secure that the regulations should entitle a doctor 
to payment for arrest of bleeding after dental treatment. 


Dr. F. Gray (G.M.S. Committee) hoped the Conference 
would think carefully over this proposal. The British 
Dental Association and the B.M.A. had worked so well 


together in recent negotiations that it would be unfortunate 
if as a result they took action which put regulations across 
a sister profession. 

Dr. TaLsort RoGers reminded the Conference of all they 
had achieved in negotiations. He did not think there was 
any possibility of securing a regulation which would make 
it absolutely mandatory for a dentist to fill up a form to 
enable a fee to be claimed. 

The amendment was lost. 

Another amendment by Middlesex which expressed the 
view that the evidence advanced for altering the validity of 
the O.S.C. form was not sufficient to justify the change was 
also rejected after a brief debate. 


Compensation and Superannuation 

Dr. A. N. Matutas introduced the section of the report 
dealing with compensation. He said that a subcommittee 
had been set up to prepare a case for the Ministry. The 
economic side of the case had been completed, but it was 
felt they should have the best legal advice on the way in 
which the case should be presented. What they wanted 
would, of course, require a change of legislation, which was 
a big hurdle to get over. 

A number of motions on this subject were referred to 
the Committee. 

Dr. J. E. Mttter (Glasgow) moved that the regulations 
prescribing the manner and time of payment of compensa- 
tion should be amended to allow an advance of part or the 
whole of the sum eventually due to a practitioner to be 
made to him for the purpose of providing or improving 
consulting premises. 

Dr. MATHIAS pointed out that there were private facili- 
ties available whereby practitioners could mortgage their 
compensation for the loss only of interest on half the 
amount. On the broader issue he accepted the motion as 
a reference to the Committee. 

Dr. F. M. Ruki (Salford) moved: 

That this Conference urges the General Medical Services Com- 
mittee to endeavour to find means whereby practitioners who 
have failed, through misunderstanding, to stake their claims for 
compensation within the prescribed time should now receive a 
proportionate amount from the sums still remaining in the com- 
pensation pool 


On a rough calculation it would cost only about £26,000 
to cover the compensation of these doctors. 

The motion was supported by several representatives. 
Dr. G. N. Grose (Middlesex) moved an amendment to 
substitute the words “should now become eligible for 
compensation from a special fund” for the words “ should 
now receive a proportionate amount from the sums still 
remaining in the compensation pool.” While he supported 
the views put forward by Salford the method of imple- 
menting them was quite impracticable. It would involve 
the agreement of every single doctor whose compensation 
had now been settled, and complete recalculation of the 
whole of the money. Dr. TaLsor ROGERS supported the 
amendment and agreed that the original motion would be 
quite impossible to carry out. 

The amendment was carried, and the Salford motion thus 
amended was carried as a substantive motion. 
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On the section on superannuation, a Durham motion 
asked that practitioners should be allowed the option of 
retirement after 20 years’ service. The mover spoke on 
behalf of younger practitioners, likely to be 30 or 35 years 
in the service. It was hard work, particularly in a dock 
area, but any practitioner who retired before 60 was not 
entitled to any benefit under the scheme however long his 
service, 

The motion was referred to the Committee, together with 
a further Durham motion that the pension of an elderly 
practitioner should be calculated on a minimum basis of 
15 years’ service where he had completed 10 to 15 years. 

Other Business 

This completed the matters coming under the annual 
report of the Committee, and the Conference then turned 
to a number of miscellaneous motions. A motion was 
carried at the instance of Buckinghamshire that the wide- 
spread use of anti-tetanus serum was giving rise to grave 
problems, both medical and legal, and that urgent repre- 
sentations should be made to the Government to formulate 
a national policy with regard to immunization in infancy. 
Dr. A. A. Cay said that there had been over 300 deaths 
in the past five years from tetanus in this country, although 
the death rate had now fallen to rather under 10%. There 
were still an enormous number of cases of this terrible 
disease. Dr. A. M. Matpen (Lindsey) supported the motion, 
and said that a very large number of tetanus cases could 
be abolished by the use of tetanus immunization in infancy. 

Dr. G. N. Grose (Middlesex) moved a resolution depre- 
cating the action of the Medical Practices Committee in 
fixing a doctor-patient ratio figure below the normal when 
classifying an area in which practitioners were unwilling 
to accede to requests to disclose details of their additional 
professional commitments outside the N.H.S. He took the 
view that so long as the practitioner was looking after his 
patients properly and complying with the terms of service 
it was no business of anybody how he spent his time. 
Dr. WituiaMs (Medical Practices Committee) said that it 
was important to know the commitments of doctors in 
certain areas. They had an increasing queue knocking at 
the door for a living, and it was distressing to see the 
number of young and middle-aged men coming up month 
after month for vacancies. Dr. A. B. Davies (G.M.S. 
Committee) said that the Medical Practices Committee was 
a most painstaking body of men, doing a difficult job very 
well indeed. What was Middlesex complaining of ? The 
Committee merely wanted to have a broad picture to enable 
them to assess medical needs. Dr. TaLBot RoGers spoke 
to the same effect. The Middlesex motion was lost. 

A motion by Monmouthshire and Newport asking that 
doctors be exempted from the increased charges for trans- 
ferring telephone subscribers’ incoming calls to another 
number was rejected after a statement by Dr. A. BROWN 
(Chairman, Private Practice Committee), who pointed out 
that the charge for this service was only £2 a quarter, less 
than the actual cost to the Post Office, and it was undesir- 
able to suggest that they wanted it for nothing. 

A motion »y Newcastle, “That it is not in the best interests 
of the National Health Service that a principal shall be 
a partner in more than one practice,” was carried. The 
mover, Dr. F. J. ROBERTSON, mentioned a situation which 
had arisen in his area involving divided loyalties in a way 
that was detrimental both to the members of the profession 
and to the patients concerned. 

A London motion asking that regional hospital boards 
and boards of governors be not permitted to announce the 
proposed closure of a hospital or a change of usage unless 
and until an independent inquiry had been held was referred 
to the Committee for consideration. 

Dr. R. M. Barron (Dudley) proposed that fees for ad- 
ministration of anaesthetics for emergencies and minor sur- 
gery be paid out of a separate fund as in the case of 
maternity fees, instead of out of the local share of the 
central pool. Dr. Tarsor Rocers said that this was a 
question which had troubled them for many years. It was 
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thought fair to everyone concerned to keep it as a local 
matter. Once it was put on a central basis it was open 
to a great deai of abuse as between one group and another. 
The motion was rejected. 


Defence Trusts 


Dr. CATHERINE HARROWER presented the report of the 
G.M.S. Defence Trust and the National Insurance Defence 
Trust. She mentioned that, of 162 bodies which had con- 
tributed to the two trust funds, 83 had completed their 
100°, quota. The total amount subscribed up to the end 
of March was £721,799, The target was £1,000,000. 


Dain Fund 


Dr. Dain presented the report of the Trustees of the 
Dain Fund. This year over £2,000 had been distributed 
in grants. It was a sad thing that there was so much need 
to educate the children of doctors, and it was remarkable 
how many young doctors were cut off just at the time 
when they had their children at school. The Fund had 
been most valuable in meeting a particular kind of need, 
and the Trustees had faith that the generosity of local 
medical committees would continue. He mentioned certain 
cases in which special help had been given. 


Claire Wand Fund 


Dr. S. WAND presented the report of the Trustees of the 
Claire Wand Fund. The Trustees had continued to investi- 
gate the various means by which the Fund could help to 
enhance the status of general practice. A Claire Wand 
medal for outstanding services to general practice had been 
instituted. During the past year the Fund had sponsored 
an essay competition on postgraduate education, and a 
further competition was to take place in the coming year. 
A grant had been made to a general practitioner in aid 
of an investigation into the aetiology and treatment> of 
fibrositis in cases seen in general practice. The finances of 
the Fund were in a healthy state and the capital fund 
amounted to about £13,000. 


Elections 


It was announced, with applause, that Dr. A. Beauchamp 
had been re-elected Chairman of the Conference without a 
contest. 

The following six members of the General Medical Ser- 
vices Committee were elected by the general body of the 
Conference: Dr. J. C. Arthur, Dr. A. Brown, Dr. I. G. 
Innes, Dr. J. A. Pridham, Dr. F. M. Rose, and Dr. S. Wand. 


Annual Dinner 


After the Conference the representatives dined together 
at the Dorchester Hotel, Park Lane, under the chairmanship 
of Dr. A. Beauchamp. 

Occasion was taken during the evening to present the 
prizes in the essay competition sponsored by the Claire 
Wand Fund on “The postgraduate education of newly 
qualified doctors in preparation for entry into general 
practice.” The recipients of the first and second prizes 
respectively were Dr. J. K. Paterson, of Upton, Hunts, and 
Dr. J. F. Burdon, of Paignton, Devon. 

As usual a collection was taken at the dinner for the Dain 
Fund, and realized £182. 


ANNUAL MEETING 
SERVICE FOR JEWISH DOCTORS 


A special service will be held on Saturday, July 7, at Middle 
Street Synagogue, Middle Street, Brighton, for all visiting 
Jewish doctors. The service will be conducted by the Rev. 
I. N. Fabricant, and a reception will be held after the 
service in the vestry room of the synagogue. Will all 
doctors wishing to attend please communicate with Dr. H. 
Yonace, “Croo Kendall,” London Road, Withdean, 
Brighton, 6. 


“¢ CONFERENCE OF LOCAL MEDICAL COMMITTEES 


SUPPLEMENT to tHe 
Baritisn MEDICAL JOURNAL 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Drugs for Private Patients 


Sir,—Dr. C. H. Barber (Supplement, June 9, p. 348) draws 
attention to the further procrastination of the Minister in 
this matter. 

It has been agreed in principle that fee-paying patients 
have a moral right to have their necessary drugs and dress- 
ings from the N.H.S. While there are obvious advantages to 
private doctors in being able to prescribe on Form E.C.10, 
is it not morally more important that the public should 
have the right, not to “ free” drugs, but to drugs for which 
they are already paying compulsorily ? The amount spent 
privately on prescriptions must be small compared with that 
spent by the State, but in certain cases the cost of drugs to 
an individual patient of limited means suffering from serious 
illness can be a hardship. Fee-paying patients come from 
all income groups and all political creeds. They exercise 
their right of freedom to choose their own method of obtain- 
ing medical advice.—I am, etc., . 

London, N.W.8. J. S. Harpy Scorr. 


Pay Increase to S.H.M.O.s 


Sir.—As chairman of the executive committee of the 
S.H.M.O. Group, I thank on the committee’s behalf the 
authors of the letter on the above subject (Supplement, 
June 9, p. 348). The award, though small, is evidence that 
the increase in salary given in April, 1954, was unfair to 
S.H.M.O.s. The smallness of the award and the omission 
to backdate it can only be attributed to the present state of 
the national economy. 

I must stress that the award was made entirely without 
prejudice to any further claims to be made by the S.H.M.O. 
Group. The executive committee is determined to press with 
urgency the following points, among others : (1) A salary 
scale minimum of 80% of the consultant rate throughout the 
scale. (2) Representation on all appropriate committees. 
(3) To halt the present rate of expansion of the S.H.M.O. 
grade, which markedly exceeds that of the consultant grade. 
am, etc., 


Leicester. G. WarINnG ROBINSON. 


Confidential Notes 


Sir,—I desire to draw attention to the procedure at cer- 
tain hospitals re notes sent by the doctor to consultants and 
registrars. 

At certain hospitals it appears to be the practice for these 
notes to be opened by receptionists and given to the patient 
to take to the consultant. This affords the patient the oppor- 
tunity of reading about his condition, his past history, and 
family history. I need hardly stress the objection to the 
patient reading the contents of what is considered to be 
highly confidential and privileged communications, and the 
invidious position of the doctor when confronted by the 
patient regarding the contents of the note. 

I submit that these notes should be only for the con- 
sultant and under no circumstances given to the patient to 
read, otherwise a doctor would be obliged to omit the vital 
information.—I am, etc., 

Heston. J. L. Lyons. 
Locumtenent Pools 


Sir,—Dr. G. C. Pether (Supplement, June 9, p. 348) draws 
attention to the difficulty experienced in obtaining a suitable 
locumtenent during sickness or holidays, and suggests a 
regional pool of suitable persons. A few months ago 
Lancashire Local Medical Committee set up a register of 
deputies, the names being entered on the recommendations 
of principals in practice in the county. So far the scheme 
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seems to be working well and is greatly appreciated. What 
Lancashire does to-day. Doctors in Lancashire County 
and County Borough requiring a reliable deputy are 
requested to communicate with the Secretary, Lancashire 
Local Medical Committee, 89A, Fishergate Hill, Preston. 
One finds it less easy to agree with the remainder of 
Dr. Pether’s letter. Surely so long as we work in contractual 
agreement with executive councils, and not as full-time 
salaried officers, we must remain responsible for the payment 
of our assistants and deputies.—I am, etc., 
J. J. Devin, 


Fleetwood Chairman, 
Lancs Local Medical Committee. 


H.M. Forces 


ROYAL NAVY 
Surgeon Commander S. Jenkinson has retired. 


Navat VoLunteer Reserve 
Surgeon Lieutenant-Commander A. B. Semple, V.R.D., has 
retired. 
ROYAL ARMY MEDICAL CORPS 


Major A. A. Gregory-Dean has retired, receiving a gratuity 
(Reserve Liability). 
Captains I. M. Cran and R. L. Bell to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Class 111.—Captain (Acting Major) A. J. Lee, from T.A., to be 
Captain, relinquishing the acting rank of Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
Captain (Acting Major) W. K. S. Moore to be Major. 


TERRITORIAL ARMY 
Rovat Army Mepicat Corps 


Lieutenant-Colonel (Brevet Colonel) M. J. Lindsey, O.B.E., 
M.C., T.D., has been granted the acting rank of Colonel. 

Lieutenant-Colonel G. C. Pether, T.D., having attained the 
age limit for retirement, has retired, retaining the rank of 
Lieutenant-Colonel. 

Major H. A. Palmer has been granted the acting rank of 
Lieutenant-Colonel. 

Captain (Acting Lieutenant-Colonel) C. O. Carter to be Major. 


Captain (Honorary Major) J. M. Hughes, from R.A.R.O., 
Cos Ill, to be Captain, relinquishing the honorary rank of 
avor. 


Captain H. T. Tate, M.B.E., to be Major. 


TerrirortaL Army Reserve or Orricers: 


Mepicat Corps 


Py S. G. de Clive-Lowe, T.D., from Active List, to be 
olonel. 

Majors R. F. S. Kirkham, H. T. Tate, M.B.E., and G. C. 
Chessor, from Active List, to be Majors. 


ROYAL AIR FORCE 


J. R. Nichols to be Squadron Leader. 
Fiight Lieutenant J. de Choisy has been transferred to the 
Reserve, retaining the rank of Squadron Leader. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). A copy of the Library Rules will be forwarded on 
application to the Librarian at B.M.A. House. 

The following books have been added to the Library : 
Timtometer, Ltd. (Messrs.): Colorimetric Chemical Pathological Estimations 


using the Lovibond Comparator. 1955. 
Turner, G. G., and Rogers. L. C. (Editors): Modern Operative Surgery. 
A report by W. D. Wall. 1955. 


Fourth edition. Volume |! 1955 

Unesco: Education and Mental Health 

Wilkinson, A. W.: Body Fluids in Surgery. 1955 

Willier, B. H.. ef al. (Editors): Analysis of Development. 1955 


Woerdeman, M. W.: Standard Adas of Human Anatomy: Descriptive and 
Regional 


Third edition. Two volumes. 1955. 


ASSOCIATION 


SUPPLEMENT to THE 


NOTICES British MEDICAL JOURNAL 
Association Notices 
Diary of Central Meetings 

JUNE 

22. Fri. Legal Actions Committee, 10 a.m. 

26 Tues. Subcommittee on Future of Ophthalmic Services, 
Ophthalmic Group Committee, 2 p.m. 

27 Wed. Consultants, General Practice, and Public Health 


Liaison Committee, 3 p.m 


28 Thurs, Standing Joint Committee of R.M.P.A. and 

Psychological Medicine Group Committee, 
p.m. 

29 «*#Fri. Library Subcommittee, Science Committee, 12 
noon. 

29° ri. Assistants and Young Practitioners Subcom- 
mittee, G.M.S. Committee, 2 p.m. 

JULY 

5 Thurs. Annual Representative Meeting (at Brighton), 
10 a.m. 

6 Fri. Annual Representative Meeting (at Brighton), 
9.30 a.m. 

7 Sat. Council (at Brighton), 9 a.m. : 

7 Sat. Annual Representative Meeting (at Brighton), 
10 a.m. 

9 Mon. Annual Representative Meeting (at Brighton), 
10 a.m, 

9 Mon. Council (at Brighton), at conclusion of A.R.M. 

9 Mon. Annual General Meeting (at Brighton), 12.30 p.m. 

9 Mon. Adjourned Annual General Meeting and Presi- 


dent's Address (at Brighton), at 8.15 p.m. 


19 Thurs. G.M.S. Committee, 10.30 a.m 

19 Thurs. Guillebaud Subcommittee, Central Consultants 
and Specialists Committee, 11 a.m. 

19 Thars. Joint Committee of the B.M.A. and Magistrates’ 


Association, 2 p.m. 


Branch and Division Meetings to be Held 


BIRKENHEAD AND Wrrrat Diviston.—At Arrowe Park Hotel, 
Monday, June 25, 7.30 for 8 p.m., dinner; 9 p.m., meeting. 

BouRNEMOUTH Drvision.—At Royal Victoria Hospital, Bos- 
combe, Friday, June 29, 8.45 p.m., meeting. 

Dersy Drivision.—At Board Room, Wilderslowe, Osmaston 
Road, Derby, Thursday, June 28, 8 p.m., general meeting. 

Dorser Drvistion.—At Askers Roadhouse, near Bridport, 
Monday, June 25, 8.30 p.m., annual meeting. 

Duptey Drviston.—At Prestwood Sanatorium, Stourbridge, 
Tuesday. June 26, 8 p.m., clinical meeting 

East Somerset Division.—At Swan Hotel, Wells, spans 
June 27, 7 p.m., informal dinner; 8.15 | AG. 

Eastsourne Division.—At Princess Alice Hospital, 
Eastbourne, Tuesday, June 26, 8.30 p.m., annual general meeting. 

Hastincs Drviston.—At Board Room, Royal East Sussex Hos- 
pital, Tuesday, June 26, 8.15 p.m., meeting. Report by Dr. E. A. 
Wood on the recent international meeting on “ Hypertension.” 

Kent Brancu.—At Metropole Hotel, Folkestone, Thursday, 
June 28, 12.30 p.m., annual general meeting; 1.30 p.m.. lunch. 

Norwicu Division.—At Museum, Norfolk and Norwich Hos- 
pital, Tuesday, June 26, 8.15 p.m., annual general meeting. 

NOTTINGHAMSHIRE BrANCH.—At 64, St. James's Street, Notting- 
ham, Wednesday, June 27, 8.30 p.m., meeting 


SouTH MIDDLESEX Diviston.—At Hotel, Shepperton, 
Monday, June 25, 9 p.m.. general meeting. 
SourH WALES AND MONMOUTHSHIRE BRANCH.—At Masonic 


Hall, Harries Avenue, Llanelly, Thursday, June 28, 3 p.m., 86th 
annual meeting. Presidential Address by Dr. T. R. Davies: 
“ The Fasting Girl of Pencader.” 

SouTHAMPTON Drvision.—At Royal South Hants Hospital, 
Wednesday. June 27, 8.30 p.m., general meeting. Address by 
Dr. A. J. Galbraith: “* Mental Hospital Psychiatry To-day.” 

SoutTHport Drvision.—At Hoghton Street Friday, June 29, 
8.30 p.m., annual general meeting. 

Tower HaMLets Divtsion.—At St. Andrew's Hospital, Devons 
Road, Bow, E.. Friday, June 29, 3 p.m., clinical meeting. 

Wema.eyY Division—At Board Room. Wembley Hospital, 
Tuesday, June 26, 9 p.m., meeting. Talk by Dr. J. Sakula: 
“ The Common Cough. its Manifestations, Aetiology, and 
Pathology.” Members of the Willesden Division are invited. 


Meetings of Branches and Divisions 
HENDON Division 
The annual general meeting was held at Hendon Hal! Hotel on 
May 7, 1956. The following officers were elected : 
Chairman.—Mr. J. C. Gibson-Moore. 
Vice-chairman.—Dr. J. L. Patton. 
Honorary Secretary and Treasurer.—Dr. J. W. McCarthy. 
The chairman que his inaugural address on “ Rehabilita- 
tion of the Blind 
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sports motoring in luxury 


The M.G. Magnette adds a special ‘ plus’ to the pleasures 
of motoring. With comfort, luxury and elegance of line, 
si it offers you a performance that is distinctly sporting 
Jf > incharacter. Steering, acceleration, suspension 
Ki and road holding are all true to M.G. 

‘ > tradition, while the interior finish is sumptuous 
in every well-planned detail. Facia panel and 
woodwork in walnut, real leather upholstery, 
safety glass throughout... these are standard 
Magnette features. Go to your M.G. Dealer 
and see for yourself. 


magnette 


B.M.C. SERVICE IN 
EUROPE. M.G. owners 
a Continental 
‘our are invited to see 


their M.G. dealer for de- 


REMEMBER Quality ond dependability are guaranteed by the 
save foreign c ates Used-Car woman and you are certain of a good deal when 


THE M.G. CAR COMPANY LIMITED, SALES DIVISION, COWLEY, OXFORD 
London Showrooms : Stratton House, 80 Piccadilly, London, W.1 
Overseas Business: Nuffield Exports Limited, Cowley, Oxford, and 41 Piccadilly, London, wl 
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.. from little acomms grow 


~ Cremalgin rubefacient balm was first introduced in 

August, 1954. 

“ Since then, more than a quarter-million ounces have 

is been prescribed on E.C.10. 

‘ By making every possible use of the ntost modern 

is and efficient production methods, Cremalgin was one 

- of the first products to introduce a substantial 

2 economy into the National Health Service without 
a shadow of compromise in standards. 

“8 The “‘little acorn” has grown into a very large “oak” 

7 indeed. For Cremalgin now makes an important 

. reduction in the cost of the ever growing demand 

2 for rubefacient balms for the treatment of muscular 

° rheumatism and allied conditions. 


Cremalgin 


Rubefacient Balm 


Methyl Nicotinate 1.0°, 

Glycol Salicylate 10.0°, 
Histamine Dihydrochloride 0.1% 
Capsicin 0.1% 

Excipient q.s. 


WEST PHARMACEUTICAL COMPANY 


WOOD LANE, LONDON, W.1!2. Telephone : SHEpherds Bush 6262 


The only surgical StOCKINGS can aivays rely ona 


Lastonet stocking fitting 

made to individual MEASUPE  jerieciy everywhere because 
we make each stocking 
individually to the patient’s 
measurements. The nylon or 
cotton elastic net affords 
excellent support and is 
self-ventilating. 
Lastonet stockings, of course, 
may be prescribed under the 
National Health Scheme. 


wow NYLON on corron 


LASTONET PRODUCTS LTD, CARN BREA, REDRUTH, CORNWALL 
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NULACIN 


The key 

to successful 
peptic ulcer 
treatment 


Nulacin effectively controls gastric acidity. The value of Nulacin in the treatment of peptic 
ulcer and the prevention of relapse has been confirmed by clinical studies in Great Britain, 
Australia, the U.S.A. and India. Nulacin tablets are palatable and convenient. 


INDICATIONS 


Nulacin tablets are indicated’ whenever neutralization 
of the gastric contents is required: in active and quiescent 
peptic ulcer, gastritis, gastric hyperacidity. 

Beginning half an hour after food, a Nulacin 
tablet should be placed in the mouth and allowed to dis- 
solve slowly. During the stage of ulcer activity, up to 
three tablets an hour may be required. For follow-up 
treatment, the suggested dosage is one or two tablets 
between meals. 

RESTING ! 
JUICE 
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GASTRIC ANALYSIS Superimposed gruel fractional test- 
meal curves of five cases of duodenal ulcer. 


BIBLIOGRAPHY 

The Control of Gastric Acidity, Brit. Med. J., 26th July 1952, 
2: 180-182 

Medical Treatment of Peptic Ulcer, Med. Press, 27th 
February, 1952, 227: 195-199 

Notes on Remedial Agents, Med. Rev., Sept., 1952, 46:162 

Discussion on Peptic Ulceration, Proc. Roy. Soc. Med., 
May, 1953, 46: 354 

The Effect on Gastric Acidity of “Nulacin” Tablets, Med. 
J. Aust., 28th November, 1953, 2: 823-824 é 

Control of Gastric Acidity by a New Way of Antacid 
Administration, J. Lab. Clin. Med., 1953, 42: 955 

Further Studies on the Reduction of Gastric Acidity, Brit. 
Med. J., 23rd January, 1954, 1: 183-184 ‘ 

Clinical Investigation into the Action of Antacids, The 
Practitioner, July, 1954, 173: 46 

Management of Peptic Ulceration in General Practice, 
Med. World, December, 1954, 81: 591-601 

Ambulatory Continuous Drip Method in the treatment 
Peptic Ulcer, Amer. J. Dig. Dis., March, 1955, 22: 67-71 

Notes on Remedial Agents, Med. Rev., October, 1955, 49: 142 

Amerie in Peptic Ulcer, The Practitioner, January 1956, 
176: 103 


Nulacin tablets are not advertised to the public, 
have no B.P. equivalent and may be prescribed on E.C.10. 
The dispensing pack of 25 tablets is free of Purchase Tax. 
(Price to pharmacists is 2/-.) Also available in tubes of 12. 

Nulacin tablets are prepared from whole milk 
combined with dextrins and maltose, and incorporate 
Magnesium Trisilicate 3.5 grs.; Magnesium Oxide 2.0 grs. ; 
Calcium Carbonate 2.0grs.; Magnesium Carbonate0.5 grs. ; 
Ol. Menth. Pip. q.s. 


3 


on 
Cencu 
GASTRIC ANALYSIS Same patients as in Fig. 1, two 
days later, showing the striking neutralizing effect of sucking 
Nulacin tablets (3 an hour). Note the return of acidity when 
Nulacin is discontinued. 


Nulacin is available throughout the British Common- 
wealth, in the U.S.A., and many other countries. It is 
known as Nulactin in Canada and Sweden. 


HORLICKS LIMITED 
Pharmaceutical Division 
Slough, Bucks. 


25 
ai 
= 
— if 5 
id 
: 


26 BRITISH MEDICAL JOURNAL JuNE 23, 1956 

APPOINTMENTS and order of appearance 

| Applicants should state name, address, age, nationality, qualifications, and enclose a 


| (unless otherwise specified) one copy each of 3 recent 4x testimonials with short | Practices 
Statement of experience and appointments held. ———— 
| Applications should be sent at once if no closing date is given. an... 5 
Canvassing in any form will disqualify. Locums 
#%SERVICE MEMBERS may have difficulty in supplying recent Situations (Medical) 
testimonials, but this should not deter them from applying. 


A fully registered medica! practitioner who is liable for National Service must obtain om Prt tty a 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) specialty headings, as follow: 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment. | ander appropriate 


APPOINTMENTS 
| 


eration of any officer holding his first post in the National Heaith Service as a House Officer 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 
those of house posts in the Nationa! Health Service and supervised by appropriate specialist staff. 


i 


The position of provisionally registered medical practitioners who are liable for National | Anaesthetics Obstetrics and 
Service has been made clear in a notice sent to them by the Ministry of Labour and National Bacteriology Gynaecology 
— Blood Transfusion | Ophthalmology 

SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Cardiology Orthopaedics 

Registrar Grades, Whole-time Casualty Paediatrics 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a Chest and Tb. Pathology 
| medical practitioner and held normally for two years: £850 per annum in the first year; £965 per Physical Medicine 
annum in the second and any subsequent years. Dental Psychiat 
| (6) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration Dermatology v ry 
as a medical practitioner and held normally for four years; £1,100 per annum in the first year; T Radiology 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum | E.N.T. Radiotherapy 
in any subsequent years. Geriatrics Rheumatology 
J 4 M 
i) Provisionally registered medical practitioners: £425 per annum for the first post held; N wad be Su 
£475 per annum for the second and all subsequent posts held; eurology rology 
ia order: 
| provided that the employing authority (subject in the case of a Hospital Management Commitice 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- Consultants, —— % an 


(ii) Fully registered medical practitioners: £525 per annum for any post held; Public Health Pharmacists, ete. 
provides that in exceptional circumstances, subject to the consent of the Minister, this rate may Industrial Receptionists, etc. 
| exceeded by up to £50 per annum where a post cannot be filled otherwise. Overseas Accommodation, etc. 
| In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Univ Hotels 
. ersity and ote 
of board and lodging and other services provided shall be made and cach post shall be tenable 
for six months 2 4 ” Research Motor Cars, Hire, etc. 
(6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in Personal Consulting Rooms, etc 
Scotland, two years) after registration as a medica! practitioner and normally held for one year Meetings Houses for Sale 
only: £745 per annum. Private Bargains Auctions 
(ec) JUNIOR HOSPITAL MEDICAL OFFICER. Officers who have held house appoint- Educational and Miscellaneous 
ments but who are not Registrars and who have less responsibility than other hospital officers 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration Lectures Agents 
as a medical practitioner) by £50 to £1,075 per annum Situations (Non-med.) | Homes 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE Rates are thows on the inside Back Cover 


IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE “egg are ‘ 
MEMBERS ABROAD. Copics of vacancies 
OF HOSPITAL MEDICAL STAFF advertised in the Journal can be sent by AIR 
Those intending to apply for resident appointments in the Registrar grades are recommended to | MAIL. The minimum cost is 3s. per week. which 
make inquiries with regard to the deductions p for board and lodging at the time of-| covers up to three separate headings: additional 
submitting their applications, where this is not stated in the advertisement. headings Is. each 
Please state type of vacancy and remit to the 
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JEWISH M.B., D.R.C.0.G., 29, SINGLE, RE- 


PRACTICES (Executive Councils) 


For vacancies (except those in Scotiand) apply oa 
Form E.C.16A, rom 
Cc 


BINFIELD, near Sracknell, Berkshire 
Applications invited for vacancy due to resigna- 
Semi-rural 


PORTHCAWL, Glam 
Applications are invited for vacancy (seaside and 
residential) caused by death. List approximately 
1,500 (all prescribing). House not availabic, but 
surgery may be. Apply on E.C.16A (obtainable 
from address given below) not later than July 2, 


1956, to undersigned.—W. Brynmor Samuci, Clerk 
of the Glamorgan Executive Council, 47, Park 
Place, Cardiff. (9563) 


tion, arising September 7, 1956 
practice. “ Intermediate " area. Approximate list. | PRACTICES (Offered) 
1.825, of which approximately 1.400 are dispens- 
ing patients. Surgery premises available for pur- NEW # ZEALAND. GENERAL PRACTICE 
chase Apply on Form E.C.16A not later than pleasant Waikato (North Island) town Income 
June 30, 1956. to the undersigned. —G. H. J. Price. £5,500. Good house. Take over end August. 
Clerk, Berkshire Executive Council, 16, Eldon £8,000. £5,000 required.—** Practice.” Box 1314, 
Road. Reading (9189) Auckland 
DIDCOT, Berkshire OPHTHALMIC CONSULTANT'S PRIVATE 
Practice for sale. Good consulting rooms, fully 
Applications invited for vacancy due to resigna- equipped, including part-time secretary. West 


1956. Semi-rural practice. 
List approximately 890, of 
which approximately 290 are dispensing paticnts 
Residence at Haddon Close, near Didcot, and 
surgery with flat in Didcot, available for purchase 
Apply on Form E.C.16A not later than June WO. 


tion, arising September | 
Intermediate area 


1956, to the undersigned.—G. H. J. Price, Clerk, 
Berkshire Executive Council, 16, Eldon Road. 
Reading. (9190) 


PORT TALBOT, Clam. 

Applications are invited “for vacancy (municipal 
borough) caused by retirement List approxi 
mately 2,250 (all prescribing). House not available, 
but surgery may be Apply on E.C.16A (obtain- 
able from address given below) not later than July 
2. 1956. to undersigned.—W. Brynmor Samuel. 


Clerk of the Glamorgan Executive Council. 47. 
Park Place, Cardiff (9235) 


Country university town.—Box PR.SS51, B.M.J. 


PRACTICES (Wanted) 


M.B.. M.R.C.0.G.. SEEKS PRACTICE, 
— area. Capital for house.—Box PR.577, 


PARTNERSHIPS (Wanted) 


CAN ANYONE OFFER YOUNG ENERGETIC 
M.B. Partnership, Assistantship definite view, 
London? Weill recommended. Loves general prac- 
tice and London. Forced consider emigration only 
alternative lifelong assistantship. 30, married. 
child, H.S.. H.P., pacdiatrics, obstetrics, three years 
general practice.—Box PA.562, B.M.J. 


quires genuine Partnership after short assistantship. 
Comprehensive Clinical background and G.P. 
experience.—Box PA.553, B.M.J. 


D BY 


MEDICAL PARTNERSHIP REQUIRE 
M.D., aged 


T.C.D. graduate, M.A., F.R.C.P.L., 
44 in 1957.—Box PA $52, B.M.J. 


ST. THOMAS’S EX-SERVICE, 36. MARRIED, 
R.C., 2 years’ hospital, 3 years in large practices. 
requires Assistantship with view to partnership. 
Capital available for house. Prepared to work—any- 
where.—Box PA.578, B.M.J. 


ASSISTANTSHIPS VACANT 


Wanted, Assistant, male or female. South 
Yorkshire. Early July. Car owner. Salary £950. 
Car allowance £100. No view. —Box A.398, BMJ 

Wanted, Assistant, single, male or female, 
Scottish or English preferred, with interest in 


obstetrics, appointment to commence late July/ 
early August.-Box A.554, B.MJ. 

w . August 1. Assistant, single M/F, for 
one year im first instance, own car, semi-rurad 


practice, Kent. Salary £1,000 per annum plus car 
allowance £150.—Box A.452, B.MJ 

Wanted, Birmingham, non-resident male Assist- 
ant. Car owner Light practice Midwifery 
essential. View right man in 12 months. Salary 
£900 plus car allowance £150.—Box A.563. B.M.J. 

Wanted, Male Assistant, no view, industrial 
Practice, S. Wales, £1,040 per annum. Allowance 
if own car. House free.—Box A.581. B.M.J. 


required for north London. 
Salary by arrangement.—Box A.402. 
Assistant 


required, Lancashire 
Outdoor, No view. Salary £1,300, 
allowance.—Box A.572, B.M.J. 


practice. 
including car 
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HER MAJESTY’S OVERSEA CIVIL SERVICE 
(MEDICAL BRANCH) 


NIGERIA 


VACANCIES FOR MEDICAL OFFICERS 


The Medical Officer in charge of an area is the Health Adviser to the local Native Administration. 
His work relates preventive medicine to clinical practice. 
A full and varied life of absorbing professional interest. 
Pleasant living conditions : dry, high and generally healthy for Europeans. 
Quarters at low rental. 
Income Tax at low local rates. 


Permanent appointments available carrying non-contributory pension, with opportunities for paid 
study leave in United Kingdom. 


Salaries for permanent Medical Officers in scale from £1,212-£1,950 p.a. : starting salary according 
to experience. Doctors possessing approved higher qualifications receive additional increments of 
salary. Staff pay of £100 p.a. for officers employed in posts from which private practice is debarred. 


Good promotion prospects to posts carrying superscale salaries, 


Short term (non-pensionable) contracts on enhanced salary scale of £1,434-£2,286 p.a., starting 
salary depending on qualifications and experience. Gratuity on termination of contract. 


National Health Service Superannuation rights can be preserved, 
Oversea tour of 18-24 months and generous paid leave. 
Free passages for doctor and wife, and cost of passages for children to maximum of one full fare. 
Allowances for children of £120 p.a. for first child, £96 p.a. for second and £72 p.a. for third. 


Outfit allowance on appointment (within salary limits). Baggage allowance and travelling expenses 
in Northern Nigeria. Disturbance allowance (when moving stations). 


Apply to Director of Recruitment, 
Colonial Office, 
Great Smith Street, 
Westminster, $.W.1. 
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Assistantships Vacant—contd. 


Assistant, single M/F, mixed Midland 
ship, G.P. experience not essential, £800 plus 
car alice. if owner. No view.—Box A.454, B.MJ 

tor required to cover G.P.'s night calls, use 

of car, medical equipment and telephone. Picasant 
conditions, remuneration exceeds standard rates. 
Phone KNI 1361 before 9.30 a.m 

Lady Assistant, commencing August 1. Country 
practice South Yorkshire. Protestant. £1,000 with 
unfurnished house, Car essential, allowance £200 
—Box A.564, B.MJ 

Male or female, part-time or full-time Assistant 
wanted September, by single-handed practitioner. 
Industrial Midlands no midwifery, practically no 
Must own car.—Box A.579, B.MJ 


preferred but not ecasential. Richmond- Twickenham 


arcea.—Box A.580, B.MJ 


ASSISTANTS AVAILABLE 


Wanted Assistantship with view by Aberdeen 
M.B., Ch.B. (1950), aged 30, married, R.A.M.C., 
.P., S.H.0. (Obstet. & Gyn.), C.A. (Cas.), 
2: ves. Scotland preferred —Box A.584, 


BMJ 

Assistantship with view, Worcestershire. H.S., H.P., 
Obstewics and G.P. experience. Aged W, married, 
capital available house purchase —Box A.557, 


BMJ 

Assistantship, married, North Wales, 2 years 
qualified. Ring Liverpool, Stanley 1646, 7 p.m 

Assistantship (view preferred), Irish graduate, 33, 
married, car, H.P., midwifery, 2 years G.P., free 
in a month.-Box A.565, B.MJ 

Doctor, experienced im general medicine and 
psychiatry, secks part-time work from September 
Oxford, Berks or Glos.—Box A.583, B.MJ 

Experienced Lady Graduate requires 
and/or evening surecries, London.—TUL. 4049 

irish graduate, 29, two years’ G.P., single, car, 
tequires Assistantship, London.—-Boxz A.555. B.MJ 

Lendon Postgraduate secks Night Duties /Evening 
N.W. arca.—Gulliver 2716 

Married woman, 28, living in Reading, wants 
work during day.—Box A.556, B.M.J. 

Part-time Assistantship wanted. Ipswich or near, 
Public 
B.M.J. 


by lady, 30, Hospital, Anaesthetic, G.P., 
Health experience. Own Car.—Box A.582. 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Trainee. male, single, car owner, commence 
immediately. Live in. Cotswold country practice 
Delightful house and garden. Congenial company. 
Every amenity.-Dr. Andrews, Tetbury, Glos 

Trainee required, North-West London suburb. 
Excelient facilities for all-round expericnce, with 
adequate study time.—Details to Box T.574, B.M.J. 


LOCUMS (Vacant) 


Wanted, Locum, either sex, with car preferred, 
for West Riding industrial partnership practice. 
September 1 to 15 inclusive.—Box L.566, B.M.J 

Wanted Locum, 
vided. August 11 for three wecks.—Dr. Ashton, 
4, The Drive. S. Woodford, B.18 

Wanted Locum with car Jaly 13 to 29 inclusive. 


Drs. Cameron, Fenn & Pughs, Meadow Way, 
Lianwrtyd Wells, Breconshire. 
Locum. August 7 to 21, Cotswold country town. 


Small list. Car required. 20 guineas weekly — 
Dr. Andrews, Tetbury, Glos. 

Locum required, car owner, August and Septem- 
ber. Northamptonshire.—Box L.558, B.M.J. 

Locum required from July 16. 20 guineas, in- 
cluding car allowance. —Johnson, Langolme, Wigan 
Lance, Wigan 

Locum wanted, August 17 to 3. Car 
eswential. Rochdale —Box L.575, B.MJ 


North Middlesex Hospital, Edmonton, N.18 


‘art-time Locum Consultant 
in charge Physical Medicine Dept. required for 
July 23, pending permanent appointment. Sessions 
by arrangement, minimum of five per week. Ap- 
plications, with all particulars, to Secretary of 
Hospita! (9606) 


Royal Northers Hospital, Holloway, N.7 


Locum Obstetric & Gy Registrar 
required for duties at Royal Northern Hospital and 
City of London Maternity Hospital, Hanicy Road, 
N.4, from July 30 to August 12, inclusive. Apply 
to the Hospital Secretary. (9575) 


SM. Alfege’s Greenwich, S.E.10 
Resident Locum Registrar (Anaesthetics) 
required July 2 to 8, 1956 Salary £17 10s. weekly. 
Telephone : GRE 2655, Ext. 117. (9576) 


St. Alfege’s Greenwich, §.E.10 (373 beds) 
Recognized for M.R.C.O.G. examination 


Locum Registrar 

Obstetrics Gynaecology 
preferably with M COG. required carly July, 
1956, {or indefinite period. Holder eligible for 
permanent appointment. Salary £17 10s. weekly, 
less £150 per annum for residence. Apply Secretary, 
G. & D./H.M.C. at above hospital or telephone 
GRE 2655, Ext. 117 (9577) 


Grimsby Hospital Management Committee 
County Infirmary, Louth, Lincs (215 beds) 


Locum Senior House Officer 

and Casualty) 
invited for the above post, 
vacant August 1, 1956, at this General Hospital. 
Applications, giving full details, together with the 
names of two referees, should be addressed to the 
Hospital Secretary. (9396) 


Applications are 


St. James’ Hospital, Balham, London, S.W.12 
(Anaesthetics) 
required from July 7 to August 6. Applications, 
giving full particulars, and two referees, to Group 
Secretary at above address, immediately. (9473) 


Whittington Hospital, London, N.19 


Locum Tenens Registrar in Medicine (General) 
required July 2, for two months. Non-resident, but 
is required to sleep in when on full duty. Should 
be member of R.C.P. (Lond.). Applications, stating 
age. qualifications and experience, with name of 
one referee, to the Medical Superintendent im- 
mediately. (9348) 


Barnet General Hospital, 
Welthouse Lane, Barnet, Herts 


Locum Tenens 
required for two weeks commencing July 9. Apply 
to Hospital Secretary (BARnet 7421) (9175) 


Barrow and Furness Hospital Management 
Committee 


Locum Tenens Anaesthetist 
Required for period of at least 6 months, com- 
mencing as soon as possibic, in the Barrow and 
Furness Group of hospitals. Remuneration 314 
guineas per week. Applications to Group Secretary, 
105, Abbey Road, Barrow-in-Furness, immediately. 
(9513) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 

Box No 

British Medical 
M.A. House, 

Tavistock Square, W.C.1. 

All communications are forwarded to 
advertisers under plain cover 


It is mot possible for this office to accept 
telephone messages for refay to advertisers. 


Bournemouth & East Dorset Hospital Management 
Committee 


Christchurch Hospital 


Locum Paediatric Senior House Officer 
required from June 23 to July 7. Applications to 
the Hospital Secretary. (9324) 


Caernarvon and Anglesey Hospital Management 
Committee 


Applications are invited for the post of 
L House Physician 
for the period mid-July to the end of Auguit, at 
the C. & A. General Hospital, Bangor. ‘ialary 
and conditions of service in accordance with those 
approved by the Ministry of Health. Applications, 
stating age, qualifications and experience, together 
with the names and addresses of two referees, to 
be forwarded to the Group Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor, within ten days of the 
appearance of this advertisement. (9487) 


Chetmsford, St. Joha’s and the Chelmsford and 
Essex Hospitals 


Locum Medical & Paediatric Registrar (Resident) 
required to commence August 3, 1956. Apply to the 
Secretary, Chelmsford Group Hospital Manage- 
ment Committee, Chelmsford, and Essex Hospital 


London Road, Chelmsford, Essex. (9325) 
Chichester Group of Hospitals 
Lecem Consultant 

required three weeks September, 1956. Apply 


Group Secretary, 174, Broyle Road, Chichester. 


(9390) 


Haslemere and District Hospital (82 beds) 
Guildford Group Hospital Management Committee 


Applications are invited for the post of 
House Officer (Locum) 

for the period July 23 to 29, 1956. Pre-registration 

but registered medical practitioners invited to 
apply. Surgical with charge of twelve medical 
beds. Valuable experience in general and emer- 
gency surgery, orthopaedic, E.N.T., gynaecological, 
children and casualty work. Apply immediately 
to Hospital Secretary, Haslemere and District Hos- 
pital, Haslemere, Surrey. (3966) 


Ipswich and East Suffolk Hospital 
Anglesea Road Wing (356 beds) 


A Locum Tenens Senior House Officer for medical 


1956. Applica- 
(9349) 


duties 
is required from August 4 to 24, 
tions to Hospital Secretary. 


Lancaster Moor Hospital, Leacaster 
(Regional Meatal Hospital) 


Locum (Male or Female) 
required for minimum period of three months. 
previous mental hospital cxpericnce preferred. 
Salary £17 10s. per week, less £140 per annum 
for board and residence. Apply Medical Super- 
intendent. (9598) 


Leten and Dunstable Hospital, Latos 


Locum Anaesthetic ¢ Registrar (resident) 
required now at this hospital and associated units. 


Applications to Secretary. Luton and Hitchia 
H.M.C., St. Mary’s Hospital, Luton, Beds, im- 
mediately. (9350) 


Manchester Regions! Hospital Board 


Whole-time Locum Anaesthetist (S.H.M.O.) 
required for approximately four months for the 
Rochdale Group of Hospitals. Resident or non 


resident. Salary 314 guineas per week. Apply at 
once to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale. (9269) 


(Obste 
required from July 8, at Kilton Hospital, Worksop. 
Remuneration £17 10s. per week. Apply Secretary, 
Sheffield Regional Hospital Board, Old Fulwood 
Road, Shefficid, naming 2 referees. (9326) 


Sheffield Regional Hospital Board 


Locum (maximum part-time) 
for Consultant Orthopacdic Surgeon for Rotherham 
and Worksop Hospitals from August 11 to August 
28 Remuneration according to status Apply 
Secretary, Shefficid Regional Hospital Board, Old 
Fulwood Road, Shefficld, naming 2 referees. (9327) 


Torquay District Hospital Management Committee 
Locum Senior Howse Officer (Medicine) 
Required from July 1 to 31, 1956, for Newton 
Abbot Hospital Duties divided equally between 
20 acute medical beds and 140 geriatric beds. Also 
required to stand in when Senior House Surgeon 
otherwise engaged. Married quarters available. 
Applications. with copy testimonials, to the Group 
Secretary, Torbay Hospital, Torquay, S. —_, 

(8580) 


LOCUMS (Available) 
Experienced Doctor is available for locum ea- 


gagements. Excellent testimonials, English, own 
Car.—Apply, Box L.S85 

Lecum available. ip or sole charge. 
Own car. live in.—Box L.567, B.MJ. 

Medical oa the tropics 


(extensive general practice) secks Locum with 
hospitality for wife (S.R.N.) any period between 
July 9 and 29.—Box L.559, B.MJ 

seeks Locum or Assistantship, with 
car supplied.—Stewart, 12, Auldhame Street, Coat- 
bridge, Lanarks 


SITUATIONS (Wanted) 


tion appointments, H.P., O. and G. 
2nd post. Bart's trained L.M.S.S.A. 1955. Previous 
H.P. locums.—Box S.586, B.M.J. 
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APPOINTMENTS WHITTINGTON HOSPITAL, London, N.19 
ry” T 
APPOINTMENTS vacant July 1, 1956. Post recognized for F.F.A. 
N AS AL HOSPITAL BOARD : R.C.S. Applications, stating age, qualifications and 
Medical practitioners are requested experience, with copies of two recent testimonials, 
Gate.head District Hospital Management Committee ] and name of once referee, to Medical Superin- 
eis Ka Are a not to apply tendent by June 30, 1956. (9352) 
( hospitals : eca vabeth (176 beds); 
Bensham General (230 beds); Dunston for any appointment specified in this CHELMSFURD HUSPELALS 
(300 beds) ) notice or for any appointment under an RESIDENT ANAESTHETIST i 
a authority referred to in this notice with- Applications are invited for the post of Resident 
whole-time or maximum part-time for nine notional Out first communicating with the Secre- Ae 
half-days per week. (Initially, as a temporary tary of the British Medical Association, 
plications, stating age, qualifications and experience. 
to B.M.A. House, Tavistock Square, with recent testimonials, should be sent to the 
London, W.C.1, or in the case of the Irish Secretary, Cheimsford Hospital Management Com- 
Pe. mittee, London Road, Cheimsford (8286) 
names and addresses of three referees, to S.A.M.O., appointment, with the Medical Secretary ye 
Gate Road, of the Insh Medical Association, 10, AL INGIRMARY. 
— Dublin, or in the case xSENIOR HOUSE OFFICER (Anaesthetics) 3 
ot the South African a intment, with ow vacant. Recognized for D.A. Apply im- 
NORTH-WEST ME TROPOLITAN REGIONAL h Medic: PPO mediately, stating fuji details, and copies of two 
OSPITAL BOARD the Medical Secretary of the Medical recemt testimonials, to Secretary (9353) j 
Association of South Africa, 35, Wale 
CONSULTANT ANAESTHETIST HALIFAX GENERAL HOSPITAL (425 beds) 
21 hours a week, Hareficid Hospital. Harefield. Street, Capetown, to learn the views of arr ” 
Middlesex (632 beds), Wednesday mornings and the Association regarding the terms and SENIOR HOUSE OFFICER in Anaesthetics % 
afternoons, Friday afternoons and alternate Tucs- conditions of service pertaining to the required. Post recognized for D.A. Salary £745 ¥ 
day afternoons; Uxbridge Cottage Hospital (27 ippointment : per annum, less £130 per —— for board resi- 2 ni 
beds), Friday mornings ; Queen Victoria Hospital, : " dence, etc. Applications to be forwarded to the ‘ 
Hanwell (17 beds), Tuesday Applica- COUNTY BOROUGH OF MIDDLESBROUGH Group Secretary, Royal Halifax Infirmary. 
visited by direct appointment Application forms REPUBLIC OF IRELAND, 
obtainable from, and returnable to, Secretary, PORTIUNCULA HOSPITA AND — 
a. Portia ace, orrection of the Visiung Staff ic 
GOVERNMENT OF CYPRUS Uesident Anacsthetiel) 
SOUTH-WESTERN REGIONAL HOSPITAL MINES BENEFIT SOCIETY. The post, which becomes vacant on August 720, 
BOARD JOHANNESBURG 1956, and is sormally of one year’s duration. is 5 
recognized for the D.A. and the F.F ARCS. 
Bristol! Clinical Area Appoin:mem of Urologist. examinations. Applications, stating age, and . 
Agolications are for By Order of the Council, with recent testimonials, 
A. MACRAE, KENT AND SUSSEX HOSPITAL 
to the Bristo! Clinica! Area. The appointment wil! Wells (201 ) 
be held on a part-time basis (8 sessions). The June 19, 1956. Secretary. unbridge beds % 
euccessful candidate wil! work mainly at Frenchay 
Hospital, Bristol, which is the Regional Centre for 
Neuro-, Plastic and Thoracic Surgery and has @ | NORTH-WEST METROPOLITAN REGIONAL | DA. and FEARCS 
General Surgical Unit ; he wil! also be required to HOSPITAL BOARD August 30. Recognized D.A. and F.F.A.RCS jj 
visit other hospitals’ in the clinical arca as 
Aectermined by the Regional Board from time to Barnet Hospital, 
time. Twelve copies of applications, stating date Wel'house Lane, Barnet, Herts Secretary, Sherwood Park, Tunbridge Wells . ‘ 
of birth. qualifications and experience, together with (9471) 
the names and addresses of two referces, should be WHOLE-TIME (Resident) ANAESTHETIC KETTERING AND DISTRICT HOSPITAL : 
sent to the Secretary of the Regional Hospital REGISTRAR MANAGEMENT COMMITTEE Les 
Board. 27, Tyndalls Park Road. Bristol, 8 not required for the Barnet Growp of Hospitals, with j 
later than July 7, 1956 (9539) main duties at Barnet General Hospital. Depart- Applications are invited from registered medica! a 
ment recognized for the D.A. and F.F.A.R.C.S Practitioners for the appointment of x 
WESTERN REGIONAL HOSPITAL BOARD Hospital may be visited by direct appointment SENIOR HOUSE OFFICER in Anaesthetics 4 
omen Application forms obtainable from, and returnable vacant July 3, 1956, recognized for D.A. Applica- ® 
Applicvtions are invited for the following to, Group Secretary, Barnet Group H.M.C 1, tions, giving details of qualifications and experience, 
appointment : Wellhouse Lane, Barnet, Herts, by July 4 (9140) and enclosing copies of three recent testimoniais. j 
ASSISTANT ANAFSTHETIST ~ to be sent to the Group Secretary, General 
based at the Vale of Leven Hospital, Alexandria. THE UNITED 8 TYNE Hospital, Kettering. Northants (9264) 3 
The appointment will be whole-time or on the meant : LEICESTER GENERAL HOSPITAL 2 
maximum part-time basis of nine notional half- Applications are invited for the whole-time g 
days per week. Salary (at age 32 and over) on the | gopointment of Applications are invited for the post of 
scale £1,500 by £50 to £1.950. Applications (16 REGISTRAR SENIOR HOUSE OFFICER, Anaesthetics ' 
copies), stating date of birth, qualifications, €x- | in the Department of Anaesthetics at the Royal | vacant July 1. Recognized for D.A. and F.F.A. & 
perience, present appointment, and the names of | Victoria Infirmary, which is associated with the | Applications, stating age, qualifications and » 
three referees, to reach the Secretary, Western | Medical Schoo! of the University of Durham. The | experience, with copies of recent testimonials. to : 
Regional Beapital Board, 64. West Regent Street. | post, which is non-resident except for rotational | the Group Secretary. No. 1 Hospital Management + 
Glasgow, C.2, not later than 30 days after the | emergency duty, will be for one year in the first | Committee, The Leicester Royal Infirmary, im- 
instance and is subiect to terms and conditions of mediately (9313) 
ments are subject to ¢ Nationa ealth Service ervice of hospital medical staff in the National - i. 
(Scotland) (Superannuation) Regulations. (9619) | Beste Service, It offers the opportunity for study Mid RENT HOSPITAL MANAGEMENT é 
for the F.F.A.R.C.S. examination. Applicants should COMMITTEE i 
POPLAR HOSPITAL, E.14 have held post-graduate appointments in medicine RESIDENT ANAESTHETIST é 
_ and surgery and should have had some experience Applications are invited for the appointment of ‘ 
ANAESTHETIC REGISTRAR (Resident) in anaesthetics. Applications, giving full details | Resident Anacsthetist for joint duties at the West ‘ 
Recognized for D.A. and F.F.A. Appointment and the names and addresses of three referees, Kent General Hospital and the Kent County f 
subject to review after one year. Application forms should be sent to the undersigned within two weeks Optthalmic and Aural Hospital, Maidstone. (Total g 
from Secretary, N.E. Metropolitan Regional of the appearance of this advertisement.—A. W. beds 254.) The post, which is of Senior House ' 
Hospital Board. 11a, Portland Place, W.1, to be Sanderson, House Governor & Secretary, Royal Officer grade, is vacant now, and carries a salary : 
returned by July (9518) | Victoria Infirmary, Newcastie-upon-Tyne. (9541) | of £745 a year, less £150 for residential emolu- 
ments. Excelient experience under Consultant 
LEEDS REGIONAL HOSPITAL BOARD MITTEE Anacsthetists is available. and the post is recos- 
-~- nized for the F.F.A.R.C.S. Examination. Applica- 
"Duties in Leeds CA) and (B) Groups, Recosmised | JUNIOR HOSPITAL MEDICAL OFFICER | togcincr with the ‘names of two suitable 
for F.F.A.R.C.S. and D.A. Resident. Applications. (Anaesthetics) referees, should be forwarded to the Administra- } 
stating age, qualifications and de‘ails of present | fequired at Ashton-under-Lyne Genera! Hospital, tive Officer, West Kent General Hospital. Maid- 
and previous appointments (showine dates), together | 2 busy. 600-bedded general hospital The duties | cone (6187) 
with the names and addresses of three referees, to are closely equivalent to those of a Registrar post, -_ 
the Secretary. Joint Registrars Committee. Park and offer very varied experience. Vacant August 1, PLYMOUTH, SOUTH DEVON AND PAST } 
Parade by Jaly 1956. (9328) 1956 Subject to lUmited tenure of 4 years. CORNWALL GENERAL HOSPITAL GROUP 
Applications, together with two references, t0 the | aed East Cornwall H Plymouth 
LIVERPOOL REGIONAL HOSPITAL BOARD Group Secretary. General Hospital, Ashton-under- ospital, b 
— Lyne, Lancs (8941) SENIOR HOUSE OFFICER in Anaesthetics 
Vacancies September 1. October 1. 1956, recoe- 
St. Catherine's Hospital, Birkenhead BALLOCHMYLE HOSPITAL, Ayrshire (301 beds) | pizeg for the D.A. and FFARCS. The ap- 
een eg — pointments will be for a period of twelve months 
Applications are invited for the post of JUNIOR AL OFFICER 
RFSIDENT ANAESTHETIC REGISTRAR . Gardens. Stoke. Plymouth (8428) 
with duties at the above hospital, which is recor- Vacant July 13, 1956. Recognized F.F.A.R.C.S. _. : es 
nized for the F.F.A. and D.A. Forms of applica- | Offers — 
tion from. and to be returned to. Liovd vision ident or non-residen natio er 
Hughes, Senior Administrative Medical Officer, | Involves administration anecsthesia general and | IMPORTANT: All intending applicants 
Liverpoot Regional Hospital Board, 19, James piastic sUreery units and participation in emergency h u the vi ed OTI 
Street. tivespeet. 2. to be sosaived not later than roster Ayrshire hospitals. Apply immediately Arca id read N CE at the 
July 7, 1956.—Vincent Collinge, Secretary to the | Medical Superintendent, Ballochmyle Hospital. top of page 26 
Board (9478) Mauchline, (Tel. Catrine 281.) (9620) 


| 


Telephone : GRE 2655, Ext. 117. (9576) | (9390) | H.P. locums.—Box S.586, BMJ. 
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Anaesthetics—contd. WOLVERHAMPTON, THE ROYAL HOSPITAL NEWCASTLE REGIONAL HOSPITAL BOARD 
Mtecical Schoo! Newcastle General Hospital (838 beds) 
PONTYPRIDD AND RHONDDA HOSPITAL Population covered 288,600 
MANAGEMENT COMMITTEE ANAESTHETIST 
7 SENIOR CASUALTY OFFICER (Medical) 
Vacant now. (Appo.nimeat recognized whole-time Appointee with Senior Surgical 


Church Village, ar. 


and F.F.A.R.C.S.) Apply Secretary, with copies of 


East Glamorgan Hespital, 
Postypridd (316 beds and large O.P. Department. testimonials (9542) 
Commitice's Base Hospital servi - 
174,000. Recognized for M.R.C.O. G., D.R.C.0.G., HIGHLANDS GENERAL HOSPITAL 
ACS. DCH. FFA. DAD Winchmore Hill, London, N.21 

SENIOR HOUSE OFFICER (Anaesthetics) ANAESTHETIST (House Officer Grade) 
to commence August 29, 1956. Applications, stat- resident 100 Active Surgical and Orthopacdic 
ing ag qualifications and experience, together Beds, approximatcly 1,200 operations per anoum 
with copies of two recent testimonials, to be sent Applications, with copics of three tesumonials 
to the Group Secretary, Courthouse Street, Ponty- and the name and address of ome referee, to 
pridd (9157) Hospital Secretary. (9453) 

ROYAL BERKSHIRE HOSPITAL 
BACTERIOLOGY 


Applications are invited from registered medical 
practitioners (male or female) for the appointment 
ofa 

SENIOR HOUSE OFFICER 
vacant August | next for a period of one year 
recognized for F.F.A.R.C.S Salary £745 
annum, jess £125 for board residence. Write, 
ing age, qualifications with dates, nationality and 
present post, together with the names of two 
referees, to the Group Secretary, Reading and 
District Hospital Management Committee 3. 
Craven Road, Reading (8791) 


(Anaesthetics) 

Post 
per 

stat- 


ROVAL SUSSEX COUNTY HOSPITAL, Brighton 
BRIGHTON GENERAL HOSPITAL, Brighton 


TWO RESIDENT ANAESTHETISTS 
(S.H.O. grade) 
required for one year. six months at cach hospital, 
by interchange of duties, with facilities for work- 
ing in specialized hospitals within the Brighton and 
Lewes Group. Posts recognized for F.F.A.R.C.S 
and D.A., and vacant carly July and mid-August 


Applications, stating age. nationality, and cxperi- 
ence, naming two referees, to: The Administrative 
Officer, Royal Sussex County Hospital, Brighton, 7 

(8555) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (A ) 
vacant now Recognized for D.A., F.F.A. 
plications, stating age. qualifications and experi- 
ence. with copies of recemt testimonials. to the 
Group Secretary, No. | Hospital Management Com- 
mittee, The Leicester. Royal Infirmary (7147) 
TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Pembury Hospital, Pembury 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer) 


Tenable for twelve months in the first instance, and 
is recognized for the D.A. and the F.F.A. R.CS 


National Health Service Scales, less £150 per 
annum for board. lodging, etc. Apply to the 
Group Secretary, Sherwood Park, Pembury Road 
Tunbridge Wells (8797) 


UNITED NORWICH HOSPITALS 


Norfolk and Norwich Hospital, Norwich 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER Anaesthetist 
salary £745 per annum. If resident, deduction of 


D.A. and 


£150 per annum Recognized for 

F.FAR.C.S. Membership of a Medical Defence 
Society is a condition of appointment Applica- 
tions, stating age, qualifications and expericnce, 
with two names for reference, to Secretary (Group 
6) Hospital Management Committee, St. Stephen's 
Road, Norwich 


WARRINGTON INFIRMARY (172 beds) 
Agata 4 _are invi ted for the vacant post of 
SIDENT ANAESTHETIST 
(Male or female) 
(Graded as Senior Howse Officer) 


The hospital ix recognized for the D.A. examina- 
tion. Salary is £745 per annum, less a deduction 
of £130 per annum for residential emoluments 
Applications, stating qualifications and experience. 
should be sent to H. L. Boot, Group Secretary. 
Warrington and District Hospital Management 
Committee, ¢/o General Hospital, Warrington, 
Lancs (5631) 


WEST MANCHESTER H.M.C, 


Park Hospital, Davyhulme 
(General Hospital, 433 beds) 


SENIOR HOUSE OFFICER (Anaexthetics) 
required, post vacant carly August Hospital 
recognized for training for Diploma of Anacsthe- 
tics. Forms from Secretary (9250) 


BOARD OF MANAGEMENT FOR GLASGOW 
ROYAL INFIRMARY AND ASSOCIATED 
HOSPITALS 


SENIOR HOUSE OFFICER in Bacteriology 
based at Glasgow Royal Infirmary Write giving 
three names for reference not later than June 30, 
1956, to the Secretary, Board of Management for 
Glasgow Royal Infirmary and Associated Hospitais, 
135, Buchanan Strect, Glasgow, C.1. (9408) 


BLOOD TRANSFUSION 
NEWCASTLE REGIONAL HOSPITAL BOARD 
Regional Blood ‘Transfasten Service 


MEDICAL OFFICER (J.H.M.O. grade) 
whole-time for a period not exceeding four years. 
Experience in serology preferably, but not essential 
Duties in the laboratory and in blood colicction 
Applications, with names and addresses of three 
referees, to Senior Administrative Medical Officer, 
Walker Gate Hospital, Benfield Road, Newcastie- 
upon-Tyne, 6, within 14 days (9355) 


CARDIOLOGY 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
Pointment : 
WHOLE-TIME ASSISTANT CARDIOLOGIST 
based at the Victoria Infirmary. Giasgow, and with 
associated duties elsewhere. Salary (at age 32 and 
over) on the scale £1,500 by £50 to £1,950. Ap- 
Plications (16 copies), stating date of birth, quaii- 
fications, experience, present appoiniment, and the 
mames of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, not later than 30 days after 
the publication of this advertisement. These ap- 
pointments are subject to the National Health 
Service (Scotland) (Superannuation) Regulations. 
(9409) 


BROMPTON HOSPITAL, S.W.3 


Applications invited for post of 
SENIOR REGISTRAR 
(Whole-time) to the Cardiac Department 
from those who have completed at least the third 
year of their general medical training as a senior 
registrar. One who has compicted or wil! shortly 
be completing the fourth year is preferred. Ap- 
plicants from the Commonwealth of senior registrar 
status are cligible provided they intend to return 
abroad on completion of training. Appointment is 
for ome year with cligibility for re-appointment. 
Applications, stating age. qualifications (with dates), 
nationality and appointments held, together with 
copies of three testimonials, by July 10, 1956, to 
Kenneth A. F. Miles. House Governor. (9599) 


CASUALTY 
NEWCASTLE REGIONAL HOSPITAL BOARD 


Special Area Committee for Cumberland and North 
Westmorland 


SENIOR CASUALTY OFFICER 


WHOLE-TIME 
Required for West Cumberiand Group of 
Hospitals. Main hospitals Whitchaven Hospital (124 


beds) and Workington Infirmary (118 beds), To 
work under general supervision of one or more con- 
sultant surgeons and one or more consultant 
orthopacdic surgeons; based at Whitchaven 
Hospital with duties in other hospitals. Appoint- 
ment for a period not exceeding 4 years: com- 
mencing salary within the scale £1,500 to £1,950 
per annum. Applications, with names and addre«ses 
of three referees, to Senior Administrative Medical 
Officer, 72, Warwick Road, Carlisle, within 28 days 

(9410) 


Casualty Officer will be required to undertake the 
work of a very busy Casualty Department subjcct 
to the supervision of the Senior General Physicians 
and will also have duties in connection with the 
staff Duration of 


medical cxaminations of 
appointment not exceeding four years Salary 
scale £1,400 to £1,950 per annum. Appoinice wil! 


in close proximity to the 


be required to reside 
Resident accommoda- 


Newcastle General Hospital. 


tioa may be available. Further particulars from 
S.A.M.O. Applications, with names and addresses 
of three referees, to S.A.M.O. Walker Gate 
Hospital, Benfield Road, Newcastic-upon-Tyne, 6, 

(9329) 


within 28 days. 
WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 


Applications invited for post of 
SENIOR RESIDENT and CASUALTY OFFICER 
(male) 
one year in first instance 
Board residence £218 per 
annum. Applications (8 copies), with names of two 
referees, to House Governor by July 7 (9538) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Registrar Grade. for 
from October 1, 1956 


Applications are invited from registered medical 


practitioners for the post of 
CASUALTY OFFICER 


at St. Martin's Hospital. The post is recognized 
under the F.R.C.S. regulations and is graded 
Junior Hospital Medica! Officer. Applications, stat- 
ing age. qualifications and experience, with two 
testimonials. should be forwarded to Group 
Secretary, Manor Hospital, Bath. by July 2, 1956. 

(9356) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead General Hospital (174 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
for modern Casualty Dept. where there is a full- 
time Senior Hospital Medical Officer in charge, 
and aiso a Senior House Officer in the Depart 
ment. Salary £775 by £50 to £1,075 The com- 
mencing salary wil! be in accordance with previous 
experience. Apply by June 28, stating age, qualifi- 
cations, experience, with the names of two referees, 
to Secretary, above Committee, St. James’ Hospital, 
Tollemache Road, Birkenhead (9514) 


CENTRAL WIRRAL GROUP 
Clatterbridge Hospital, Bebington, Cheshire 
(783 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
Casualty /Orthopaedics (resident) 


required at the above hospital. Salary in accord- 
ance with current terms and conditions, i.c., 
£775 by £50 to £1,075 per annum, less £150 per 


Application forms obtain- 
to be returned as 
(9479) 


annum for residence. 
able from Hospital Secretary. 
soon as possible 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (403 beds), Swansea 
Applications are invited from Registered Medical 
Practitioners for the non-resident appointment of 
CASUALTY OFFICE 
of Junior Hospital Medical Officer Grade at the 
above Hospital. Full particulars, stating age. 
qualifications and experience, should be forwarded 
immediately to the Hospital Secretary (9306) 


SOUTHPORT GENERAL INFIRMARY 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) 


Whole-time casualty post vacant carly August. 
Apply, stating age, nationality; qualifications, 
experience, and copies of two recent testimonials, 
to Group Secretary, Southport & District H ae. 
Promenade Hospital, Southport 9615) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
(male or female) now vacant. The post is graded 
Junior Hospital Medical Officer. Scale of salary 
£775 by £50 rising to £1,075, less a reduction of 
£130 for residential emoluments. Applications 
also be considered from Junior Medical Officers. 
who would be graded House Officer or Senior 
House Officer at the scale appropriate to the cx- 
Perience of the applicant. Consideration will also 
be given to applicants who desire the appointment 
on a short-term basis. A whole-time Senior Hos- 
pital Medical Officer is in charge of the Depart- 
ment. Applications. stating age. experience. and 
qualifications, should be forwarded or telephoned 
to: H. L. Boot. Group Secretary, Warrington & 
District Hospital Management Committee, c/o 
General Hospital (Tel. No. Warrington 1666) 
Warrington, Lancs, (8233) 


— 


JUNE 23, 1956 


- 


Casualty—contd. 


YORK “A” AND TADCASTER 
MANAGEMENT COMMITT 


York County Hospital (Ger (General Hospital of 269 
beds with full Consultant Staff) 


CASUALTY OFFICER 
( charge of dic beds) 

required July 16, 1956, J.H.M.O. Grade. Salary 
£775 by £50 to £1,075 per annum, less £153 per 
annum if resident. Recognized for F.R.CS. 
Applications, giving age, nationality, qualifications, 
experience and names of two referees, immediately 
to Group Secretary. Bootham Park, York. (9003) 


DULWICH HOSPITAL 
East Dulwich Grove, Londoa, §.£.22 


SENIOR HOUSE OFFICER (Casualty duties) 
Post recognized for F.R.C.S. exam. Vacant from 
July 23, 1956. Salary £745 a year. Non-resident, 
day time duty only. Applications, stating age, 
qualifications and experience, with copy testi- 
monials, to The Group Secretary, Camberwell 

H.M.C., Dulwich Hospital, as soon as possibic. 
(9357) 


_ BRITISH MEDICAL JOURNAL 


PLYMOUTH, SOUTH DEVON a EAST 
CORNWALL GENERAL HOSPITAL GROUP 


Seuth Devon and East Cornwall Hospital, 
Plymouth 
Central Casualty Department 
SENIOR HOUSE OFFICER in 


Casualty 
vacamt immediately. Recognized for the F.R.C.S. 
Applications, stating age, nationality, qualifi 
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application from the Sccretary to the Board, 
Bracknowe,’ 430, Blackness Road, Dundee. with 
whom applications must be lodged not later than 
June W, 1956 (9252) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the resident post of 
MED 


ICAL REGISTRAR 
The duties are mainly in connection with Pulmonary 


and experience, with names of three referees, to 
be sent to the undersigned.—Arthur R. ash, 
Group Secretary, 7, Gardens, Stoke, 
Plymouth. (9156) 


ROYAL HALIFAX INFIRMARY (301 beds) 


SENIOR HOUSE OFFICER 
im Casualty and Orthopaedic 

required Post recognized for F.R.C.S. Salary 

£745 per annum, with deduction of £130 per annum 

for board, residence, etc. Apply to the Group 

Secretary, Royal Halifax Infirmary, Halifax (8795) 


SIDCUP AND SWANLEY HOSPITAL 
MANAGEMENT COMMITTEE 


TWO SENIOR HOUSE OFFICERS 
(Casualty & ) 


Nelson 


a d immediately. Each officer will be required 


Road, N.W.10 
RESIDENT CASUALTY OFFICER (S.H.O.) 
wanted, July 19. Post recognized for Fellowship. 
Applications, with full particulars and names of two 
referees, to Hospital Secretary by July 4, 1956 
(9519) 


BURY AND HOSPITAL 
MANAGEMENT < COM 


Bury General acral Hospital 


Applications are invited for the post of 

NIOR HOUSE OFFICER 

in Casualty and Orthopaedics 
which will become vacant on July 31, 1956. 
Applications, stating details of experience, qualifica- 
tions and names of two referees, to H. Wilkinson, 
Group Secretary, Bury General Hospital, Bury, 
Lancs 17D 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (232 beds) 


CASUALTY OFFICER 

required. The post is recognized for F.R.C-S. 
examination and the grading is that of S.H.O. 
Two Casualty Officers are employed who share the 
work of the department, which is part of the 
orthopacdic and traumatic unit. Regular instruc- 
tion is given in traumatic surgery and the Casualty 
Officers take part in the work of the fracture 
clinics. Post is vacamt on July 9. Application 
with copies of testimen‘als to Hospital Secretary. 

(9098) 


HERTFORD COUNTY HOSPITAL (171_ beds) 
(Hospital situated 21 miles from London) 


RESIDENT CASUALTY OFFICER 
(Senior House Officer Grade) 
with attachment to Pacdiatrician and Ophthalmic 
Consultant. Salary £745 per annum, jess £130 per 
annum residential emoluments. Recognized under 
F.R.C.S. regulations. Appointment to commence 
June 25, 1956, or as soon as possible thereafter. 
Apply, with full details and references, to Group 
Secretary, Hertford H.M.C., County Hospital, 
Hertford, Herts. (9422) 


HULL (A) GROUP HOSPITAL 
MANAGEMENT © COMMITTEE 


Hull Reyal | yal Infirmary 


Applications are invited “for the post of 
CASUALTY OFFICER 

(Senior Officer Grade) 
Recognized for F.R.C.S. National salary scale and 
conditions. Appointment will be for six months, 
terminable by one month's notice cither side. 
Applications to the Hospital Secretary (9097) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL 


Applications are invited for the post of 
NIOR HOUSE OFFICER 
to the Casualty and Orthopaedic Department (one 
of two posts). Vacant July 31. The post is recog- 
nized for F.R.C.S. Regulations. Applications, stat- 
ing qualifications, age, experience etc.. to be 
forwarded to the Secretary, Mansficid Hospital 
Management Committee, Crow Hill Drive, Mans- 
field, Notts. (9330) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Wiachester (313 beds) 
CASUALTY OFFICER 
(Senior House Officer ) 

Vacant August I1. Post recognized for the 
F.R.CS. The appointment will be for six months 
in the first instance. Applications, with copies of 
two testimonials, to the Group Secretary. (9572) 


to serve three months as Casualty Officer and three 
months in the Orthopaedic Department. The post 
is recognized under the Fellowship Regulations as 
a period of six months’ Casualty training. Hospital 
is situated in pleasant surroundings within easy 
reach of London. Applications, stating age, quali- 
fications and experience, together with names and 
addresses of two referees, should be sent to 
Secretary, Queen Mary's Hospital, Sidcup, Kent. 

(9610) 


SUNDERLAND, ORTHOPAEDIC AND 
ACCIDENT HOSPITAL, Newcastle Road 


RESIDENT 5S.H.O. 
required (male cr female). Post recognized for 
casualty and unspecified surgical experience under 
F.R.C.S. regulations. Vacant July. Apply, nam- 
ing two referees, to Hospital Secretary. (9460A) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are oa from registered medical 
Practitioners for post 
_ RESIDENT JUNIOR HOUSE SURGEON 
in the Area Accident and Orthopaedic Department, 
vacant August 1, 1956. F.R.C.S. recognized 
Also casualty duties. Salary £425 to £525 per 
annum fess £125 board residence. Apply, stating 
age, qualifications with dates, nationality, present 
post, with one copy of recent testimonial, to 
Hospital Secretary. (9457) 


WINDSOR GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Upton Hospital, Slough 


CASUALTY HOUSE OFFICER 
required, one of two, for busy department. Ex- 
perience provided in orthopaedic and plastic cases. 
Salary on House Officer scale, plus £50 per annum. 
Applications, with names of two referees, to 
Secretary (8967) 


NORFOLK & NORWICH HOSPITAL, Norwich 


Applications are invited for the under-mentioned 
post vacant August 1, 1956. The post is a pre- 
registration appointment. Salary £425, £475 or 
£525 per annum according to experience, less £125 
for residential emoluments : 

JUNIOR CASUALTY OFFICER 
male or female (2 Casualty Officers employed). 
Membership of a Medical Defence Society is a 
condition of appointment. Applications, stating 
age, qualifications and experience, with names of 
two referees, to be sent to Group Secretary, H.M.C., 
St. Stephen's Road, Norwich (Pr.9314) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the whole-time post of 
REGISTRAR IN CHEST DISEASES 
in the Ashton, Hyde and Glossop Group and Old- 
ham and District Group of Hospitals. The post 
offers wide experience in both out-patient clinics 
and pulmonary hospitals. Residential accommoda- 
tion may be arranged. Applications to the Group 
Secretary, Ashton, Hyde and Glossop Hospital 
Management Committee, Ashton-under-Lyne 
Genera! Hospital, Ashton-under-Lyne, 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Tubercetesis, De Dundee Area 
Applications are invited ted for the appointment of 
REGISTRAR IN TUBERCULOSIS 
at Ashiudie Hospital, Monifieth. ncar Dundee (222 
beds, including the Regional! Thoracic Surgical Unit 
of 66 beds). Further particulars and forms of 


ubercul and include both Clinic and Hospital 
work. There are also non-tuberculous chest 
disease clinics and a general medica! out-patients’ 
clinic. There are opportunities for experience in 
bronchoscopy and for Clinical Research Good 
accommodation is available. Applications, togcther 
with the names and addresses of three referees, 
should be addressed to the Group Secretary, 
Burnicy General Hospital, Burnicy (9566) 


BOARD OF MANAGEMENT FOR  COAT- 
BRIDGE, AIRDRIE AND DISTRICT HOSPITALS 


Applications are invited for - following 
RESI JUNIOR HOSPIT AL MEDICAL 
OFFICER posts 

(a) For duty in Tuberculosis Wards and Thoracic 
Unit at Hairmyres Hospital, East Kilbride ; 

(>) To undertake the immediate medical super- 
vision of the following hospitals : 
Lightburn 1.D. Hospital & Sanatorium, Shettieston. 
— Hospital, Coatbridge (1.D. and Geriatric 
pa’ 

The resident accommodation in the case of b) 
is located at Lightbyra Both 
ments are subject to the provisions of the National 
Health Service Superannuation Scheme. Salary 
scale, £775 to £1,075 per anoum. Applications, 
stating age and nationality. and giving details of 
training, qualifications and experience, together 
with the names of not more thas three referees, 
should be lodged, not later than 7 days from the 
date of publication of this advertisement, with 
the Group Secretary, Hairmyres Hospital, East 
Kilbride. (9544) 
MARKET DRAYTON (near), SALOP, CHESHIRE 

JOINT SANATORIUM (305 beds) 


RESIDENT MEDICAL OFFICER 
(.H.M.O. or S.H.O. according to experience). The 
post offers exceptional experience in the treatment 
of pulmonary tuberculosis. Applications to the 
Medical Superintendent at the Sanatorium. (8665) 


SKIPTON (near), GRASSINGTON HOSPITAL 
(208 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required for the above Hospital. which provides 
treatment for tuberculosis patients, men and women. 
Accommodation available for single applicants. 
Post tenable from September 1, 1956. Applications 
to Medical Superintendent (9443) 


DARTFORD HOSPITAL MANAGEMENT 
COM TEE 


SENIOR HOUSE OFFICER 

(Specialty Chest Diseases) 
required at Joyce Green Hospital, Dartford. 
Applications to the Group Secretary. Dartford 
H.M.C.. The Bow Arrow Hospital, Dartford, Kent. 
(9302) 


HALIFAX, NORTHOWRAM HALL HOSPITAL 
(108 beds) 


SENIOR HOUSE OFFICER in Chest Diseases 
required. Duties include attendance at busy Chest 
Clinic at the Royal Halifax Infirmary and non- 
tuberculous chest ward work This post offers 
excellent facilities for the study of chest diseases. 
Salary £745 per annum, with deduction of £130 
per annum for board, residence, etc. Applications 
to be forwarded to the Group Secretary, Royal 
Halifax Infirmary, Halifax. (9537) 
LIVERPOOL. 9, WALTON HOSPITAL 
Applications are invited for a post as 
SENIOR HOUSE OFFICER 
which will be vacant from September 1, ea 


. HELENS & DISTRICT 
MANAGEMENT ¢ COMMITTEE 


Eccleston Hall Hoss Hospital (75 beds) 


SENIOR HOUSE OFFICER 

Applications are invited for the post of Senior 
House Officer at the above Hospital. The 
person appointed wit! work under the supervisiog 
of the Consultant Chest Physician for the Group. 
There are 75 beds and the work comprises ali 
types of Tuberculosis. Good residential accom- 
modation for a single person, male or female, is 


Richards, Fras Secretary, Whiston 
Prescot 


BRISTOL (near), HAM GREEN HOSPITAL, Pit 


HOUSE OFFICER 
required for the Tuberculosis Wards of the above 
The 1 is fully equipped for the 
modern treatment of pulmonary tuberculosis, in- 
cluding regular major thoracic surecry. Apply 
Secretary, Ham Green Hospital, Pill, near Bristol. 
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DENTAL 
BIRMINGHAM, SELLY OAK HOSPITAL 
(955 beds) 


PART-TIME SENIOR HOSPITAL DENTAL 
OFFICER 


ahd 
1S copies application, 
Secretary, B.R.HB., 10, 
bam, 15. before July 9, i956 
visit hospita! 


weekly) £1,500 to £1,950 per annum 
Raming three referees, to 
Augustus Road, Birming- 
Candidates may 

(9315) 


COUNTY COUNCIL OF DURHAM 


Applications invited from Registered Dental 

Surgeons (men or women) for posts of 
SCHOOL DENTAL OFFICERS 

Salary Scale: £900 by £50 to £1,250 by £75 to 
£1,400. The latest recommendation of the Dental 
Whitley Council (Local Authorities) is under con- 
sideration by the Authority For further details 
and form of application, apply to undersigned 
Compiected applications by July 3, 1956-—G. H 
Metcalfe, Director of Education, Shire Hail 
ham. June 8, 1956 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospi'al, Isleworth 


Applications are invited from registered Dental 
Practitioners for resident post 
INTAL HOUSE SURGEON 
for period six months. Ist, 2nd or 3rd term ap- 
pointment 3rd term post candidates given pre- 
ference. Hospital recognized for F.D.S. by Royal 
College of Surgeons of Engiand. Terms and Con- 
ditions of Service of Hospital Medical and Dental 
Staff will apply Applications, stating agc, quali- 
fications with dates, details of experience, names 
and addresses of three referees, to Group Secretary. 
West Middiesex Hospital, Isleworth, by July 3 
(9592) 


DERMATOLOGY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT DERMATOLOGIST 
One half-day a week (Tuesday morning), Mount 
Vernon Hospital, Northwood, Middlesex (551 beds) 
Hospital may be visited by direct appointment 
Application forms obtainable from. and returnabic 
to. Secretary, North-West Metropolitan Regional! 
Hospital Board. ila, Portland Place, W.1, before 
July 27. 1956 (9520) 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in Derma 
with main duties at the Manchester and Salford 
Hospital for Skin Diseases and occasional duties 
at peripheral clinics in the Manchester Regional 
Hospital Board area, as required Application 
forms, obtainable from the Senior Administrative 
Medical Officer, Cheetwood Road, Manchester, 8. 
@hould be returned by July 3. 1956. (9510) 


BRITISH MEDICAL JOURNAL 


BOARD OF MANAGEMENT FOR - 
ABERDEEN GENERAL HOSPITA 


Applications are invited for the appointment of a 
REGISTRAR in Otolaryngology 
Infirmary. The 


with duties in the Aberdeen Royal 
post, which becomes vacant from October 5, 1956, 
is a whole-time one and is* non-resident. Salary 


and conditions of service in accordance with the 
Department of Heaith for 


terms issued by the 
Scotland Applications, giving details of qualifica- 
tioms and experience. with the names of two 


referees, should be lodged with the Group Secretary, 
Aberdeen General Hospitals, P.O. Box 92, 62, 
Queen’s Road, Aberdeen, within fourteen days of 
the appearance of this advertisement. (9411) 


BATTERSEA GENERAL HOSPITAL 


CLINICAL ASSISTANT, E.N.T. 
£350 per annum for two half days per week. Apply 
Secretary, Battersea & Putney Group H.M.C., 54, 
Upper Richmond Road, Putney, S.W.15 (9391) 


ROYAL GWENT HOSPITAL 
beds, recognized D.L.O.) 


JUNIOR HOSPITAL MEDICAL OFFICER of 
SENIOR HOUSE OFFICER (E.N.T. and Eyes) 
required Resident Post covers 23 E.N.T. and 
8 Eye beds. National salary scale, less £125 board 
residence Vacant July Write, quoting two 
referees, to Group Secretary, 64. Cardiff Road, 
Newport, Mon (8670) 


DERBYSHIRE ROYAL INFIRMARY, Derby 


SENIOR HOUSE OFFICER (E.N.T.) 

Now vacant. Recognized for F.R.C.S. Duties 
include attendance at two other hospitals within 
the Group. Apply immediately, with copics of two 
recent testimonials, to Secretary (9359) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


SENIOR HOUSE OFFICER 


(E.N.TO 


required. Vacant now. Recognized F.R.C.S. and 
D.L.O. Detailed application, with copy testimonials, 
to Group Secretary, H.M.C., Princes Road, 
Stoke-on-Trent (8946) 


READING & DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE 


HOUSE OFFICER 

Royal Berkshire Hospital, 
recognized for D.L.O. 
nationality, expericnce 
with names of two 


SENIOR 
for E.N.T. Department, 
Reading. 40 beds. Post 
Applications, stating age, 
and qualifications. together 


referees, should be sent to Group Secretary, 3, 
Craven Road, Reading (9477) 
ee, BUCKS, TINDAL GENERAL 


HOSPITAL (260 beds) 


HOUSE SURGEON male or female) 
Vacant July, 1956. Department has a high turn- 
over with four Out-patient Clinics weekly. Recor- 
nized for D.L.O. and F.R.C. No casualty de- 
partment Pre-registration post, but registered 
Practitioners invited to apply. Apply, with copies 
of two testimonials, to Administrative Officer 

(Pr.8299) 


GLASGOW, §.W.1, SOUTHERN GENERAL 
HOSPITAL 


HOUSE OFFICER in Dermatology 

Write to Secretary, Board of Management for 
Glasgow South-Western Hospitals, 1301, Govan 
Road, Glasgow, S.W.1, naming two referces. by 
June 28, 1956 (9543) 


THE UNITED SHEFFIFLD HOSPITALS 


SENTOR HOUSE OFFICER in Dermatotogy 
required at the Roval Infirmary Unit. Applications 


with the names of three referees. to be sent at 
once to The Superintendent, Royal Infirmary 
Shefficld, 6 (9608) 


EAR, NOSE, AND THROAT, ETC. 


ROYAL MARSDEN HOSPITAL 
Fulham Read, 


Apolications are invited for the post of 

SENIOR REGISTRAR (E.N.T. 
The post. which is for four sessions a week on 
fixed days. is for one year, eligible for re-appoint- 
Candidates must hold the Diploma of 

Forms of apptication are obtainable from 
Governor, to whom applications 
(together with names of three referees) should be 
sem not later than June 30 (9090) 


WHIPPS CROSS HOSPITAL, 


E.11 


E.N.T. REGISTRAR (Non-resident) 

Some duties 9« Park House Health Centre E.N.T 
Clinic, Appointment subject to review after one 
year Application forms from Secretary, N_E 
Metropotitan Regional Hospital Board, Ila, Port- 
land Place, W.1, (9521) 


to be returned by July 7 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies for pre-registration period in 
Surgery If desired the appointment may be split 
into three months in Ear, Nose. and Throat Hos- 
pital and three months in Glasgow Eye Infirmary 
Salary scale £425 to £525 p.a Applications to 
Medical Superintendent, Ear, Nose and Throat Hos- 
pital, 306, St. Vincent Street, Glasgow, C.2 
(Pr.8589) 


HIGH WYCOMBE & DISTRICT WAR 
MEMORIAL HOSPITAL 
(165 beds, 5 residents) 


PRE-REGISTRATION HOUSE SURGEON 
required for E.N.T. and General Surgery, with 
effect from June 30. 1956 Applications, with 
names of two referees. to Group Secretary. St 
Mary's Cottage, Wycombe. Bucks. (Pr.8955) 


GERIATRICS 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN GERIATRICS 
Norfolk and Norwich Group of Hospitals (total 
geriatric beds £90) Main hospital is the West 
Norwich Hospital. where the Geriatric Department 
is the Pivotal point of the area service which is 
being developed on active lines under the Con- 
sultant Physician in Geriatrics. Appointment for 
one year, renewable for second year. Applications, 
Stating age. experience and the names of three 
referees, to the Board's Senior Administrative 
Medical Officer, 117, Chesterton Road. Cambridge 
by July 9. 1956. Candidates invited to visit hospital 
by direct arrangement with H.M.C. Secretary 
Norfolk and Norwich Hospital. (9360) 


era 


JUNE 23, 1956 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


GERIATRIC REGISTRAR 
flat available for married applicant, 
furnished or unfurnished) 

Rochford General Hospital Rochford, Essex 
120 beds and Out-patient Clinic; Consultant in 
Charge Facilities for investigation, treatment and 
rehabilitation of acute and chronic sick 

GERIATRIC REGISTRAR (Non-resident) 
Langthorne Hospital, Leytonstone, E.11 
Excellent experience in most modern methods of 
treatment ; Consultant in Charge. Full consultant 

cover in other specialtics 

Appointment subject to review after ome year. 
Application forms from Secretary, lla, Portiand 
Place. W.1, to be returned by July 7. (9522) 


HALIFAX, ST. JOHN’S HOSPITAL 


SENIOR HOUSE OFFICER in Geriatrics 
required. Good facilities for modern method of 
treating geriatric cases Post vacant August |! 
Salary £745 per annum, with deduction of £130 
per annum for board residence. etc. Applications 
to be forwarded to the Group Secretary. Royal 
Halifax Infirmary, Halifax (9149) 


(Resident. 


BRIGHTON GENERAL HOSPITAL 


HUUSE PHYSICIAN (Geriatrics) 

This is a large Unit with an active rehabilitation 
section, which provides excellent clinical facilities. 
Vacait July 18 Applications, stating usual par- 
ticulays, together with copies of recent testimonials, 
shoula be sent to the Physician Superintendent, 
Brighto:. General Hospital, Elm Grove, Brighton, 7. 

(9104) 


SUNDERLAND, GENERAL HOSPITAL 


HOUSE OFFICER. Geriatric Unit 

Post recognized for pre-registration purposes. 
560 beds (265 acute). Good clinical experience in 
all branches of medicine, including out-paticnt 
clinics Successful candidates will work under 
direction of Consultant Physician. The Unit has a 
Research Department and facilities for all modern 
methods of investigation and treatment Vacant 
July 9, 1956. Apply, naming two referees, to the 
Hospital Secretary, The General Hospitai, Sunder- 
land. (Pr.9460) 


INFECTIOUS DISEASES 
LEEDS (GROUP B) HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER in Infectious Diseases 
required from July 1, 1956. The Infectious Diseases 
Section, average bed occupancy 100 beds. is the 1.D. 
undergraduate and postgraduate training unit and 
a Regional Centre for the treatment of polio- 
myelitis. The appointment is resident and for one 
year. Applications, stating age, nationality, quali- 
fications and experience, with names of three 
referees to whom reference may be made, to the 
Group Secretary, Seacroft Hospital, Leeds. 14 , 
(9593) 


EASTERN HOSPITAL (Fevers), London, E.9 
Applications for the 6 months’ appointment of 
REGISTERED RESIDENT HOUSE OFFICER 

(post now vacant) should reach Gruup Secretary, 

Hackney Hospital. E.9, by July 6. quoting EH HO. 


Duties may include some work in chest unit. Faci- 
lities for postgraduate study. (9578) 
MEDICINE 

REGIONAL 


NORTH-WEST METROPOLITAN 
HOSPITAL BOARD 


Royal Loaden Homoeopathic Hospital, 
Ormond Street, W.C.1 (183 beds) 


Two vacancies (Senior Hospital Medical Officer) 
exist on the medica! staff of this hospital a@ 
Two half-days « week ; Tuesday and Friday after- 
noons; (2) One half<diay a week, Monday morn- 
ings Candidates. who should be Fellows or 
Members of the Faculty of Homoeopathy, should 
indicate for which sessions they wish to apply. 
Hospital may be visited by direct appointment. 
Application forms obtainable from. and returnabie 
to, Secretary, North-West Metropolitan Regional 
Hospital Board, Ila, Portland Place. W.1, before 
July 25, 1956. (9523) 


COUNTY G53 tote 


MEDICAL REGISTR AR 


required for one year in first instance. renewable 
for second year, vacant October 1. Residential 
accommodation availabice Visits by arrangement 


with Physician Superintendemt. Application forms 
from Group Secretary. Redhill H.M.C.. Eariswood 
Mount, Pendicton Road. Redhill, Surrey. (9331) 


92 1056 


in the first instance. Applications. w 


two testimonials, to the Group Secretary. 


JUNE 23, 1956 


Medicine—contd. 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


MEDICAL REGISTRAR 
North Cambridgeshire and Clarkson Hospitals, 
Wisbech (271 beds). Post provides experience in 
gencral medicine, pacdiatrics and geriatrics, aijso 
facilities for study. Fiat available near hospitals 
Appointment for ome year, renewable for second 
year Applications, stating age, expericnce and 
the names of three referees, to the Board's Senior 
Administrative Medical Officer, 117, Chesterton 
Road, Cambridge, by July 2. 1956. Candidates 
invited to visit hospital by direct arrangement with 
Hospital Management Commitice Secretary, North 
Cambs Hospital, Wisbech (8968) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Supderiand Area Hospital Management Committee 


REGISTRAR PHYSICIAN 
whole-time for Medical Clinic No. 2 at Generali 
Hospital, Sunderland, 39 medical beds, large up 
to date out-patient department and chest screen- 
ing unit. Single accommodation available. Applic- 
ations, with names and addresses of three referces, 
to be forwarded to Senior Administrative Medical 
Officer, Newcastle Regional Hospital Board, Walker 
Gate Hospital, Benfield Road, Newcastle-upon- 
Tyne, 6, within 14 days. (9361) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Croydon Group Hospital Management Committee 
General (200 beds) 


MEDICAL REGISTRAR (Whote-time) 
commencing September 1. Candidates should be 
experienced Medical Officers and possession of 
higher qualification in Medicine an advantage. Ap- 
plication forms obtainable from George A. Paines. 
Group Secretary, Hospital Management Committce 
General Hospital, Croydon, to be returned im- 
mediately. (9362) 


THE UNITED SHEFFIELD HOSPITALS 
Acetate invited for the non-resident post of 
GISTRAR in General ine 
at the maak Hospital Unit. Post vacant August | 
Applications, with the names of three referees, 
should be sent. not later than June 30, 1956. to 
the Chief Administrative Officer, The United Shef- 


field Hospitals, West Street, Sheffield, 1. (9192) 
HENDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from General Medicai 
Practitioners, whose practices are within a radius 
of 1} miles of Hendon District Hospital, 257, 
Hendon Way. Hendon, N.W.4, for appointment 
to the medical staff of that hospital. Members of 
the Medical Staff have access to the gencral and 
Private beds for the admission and treatment of 
their own patients, and to such out-patient facilities 
as at present exist, or can be provided by existing 
staff and accommodation. They are required to 
undertake, on roster duties, the treatment of patients 
admitted under emergency arrangements, who are 
not patients of other members of the staff. Re- 
muneration under paragraph 1(a) Terms of Service. 
Further details may be obtained from the Hon 
Medical Superintendent of the Hospital. Applica- 
tions should be addressed to the Group Secretary, 
Hendon Group Hospi'al Management Committee. 
Edgware General Hospital, Edgware, not later 
than June 30, 1956. (9254) 


WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 
Applications are invited for post of 
RESIDENT MEDICAL OFFICER (Femate) 
at Parkwood Auxiliary Hospital, Swanley, Kent, for 
one year in the first instance and renewable. Graded 
as Junior Hospital Medical Officer. A deduction of 
£170 per annum will be made from salary for board 
residence. The post offers opportunity for study. 
Applications (4 copies), with names of two — 
to House Governor. 


BOW GROUP HOSPITAL aaa 
COMMITTEE 


HOUSE PHYSICIAN (Senior House Office grade) 
required at Poplar Hospital, East India Dock Road, 

i4 Duties include in-patient, out-patient and 
casualty work. Post vacant June 1, 1956. Appli- 
cations, stating age, qualifications and nationality, 
to Group Secretary, 2a, Bow Road, E.3. (9474) 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane, Solihull 


RESIDENT MEDICAL OFFICER (S.H.O.) 

Vacant beginning of July. General Hospital. 
Good experience. $ other resident medical staff. 
Resident charge £157 per annum. Applications. 
Stating age, qualifications and cxperiemce, 
names of two referers, to Medical er 


Jinr 93. 19056 


4 comtgs72) of 66 beds). Further particulars aod forms 
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BINGLEY, KEIGHLEY, SKIPTON AND SETTLE 
HOSPITAL MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Either Sex) 

_ Required for duty at the fq@owing hospitals in 
Skipton, Yorkshire (West Riding) : Skipton General 
Hospital (Acute, 64 beds); Raikeswood Hospital 
(Long Stay, 143 beds, Acute Medical 28 beds); 
Cawder Ghyli Maternity Hospital (16 beds). Salary 
£745 per annum, less statutory deductions and 
£180 if resident. Accommodation for single 
Persons available at Skipton General Hospital. 
Applications, with full particulars as to age, 
nationality, qualifications and experience, etc., and 
copies of testimonials, to be sent to Group 
Secretary, H.M.C.17, St. John’s Hospital, Keighicy 

(8947) 


BISHOP'S STORTFORD & DISTRICT HOSPITAL 
Rye Street, Bishop's Stortford, Herts 
(67 beds, Medical, Surgical & Maternity) 


Applications are invited from registered Medical 

Practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 

Appointment to commence as soon as possible. 
Salary £745 per annum, less £130 for residential 
emoluments. Applications, stating age, nationality, 
qualifications and experience, with copies of recent 
testimonials. or names of referees, to the Hospital 
Secretary, Haymeads Hospital, Bishop's Stortford, 
Herts (9268) 


CHESTER-LE-STREET, GENERAL HOSPITAL 
(204 beds) 


SENIOR HOUSE OFFICER im General ! 

Post vacant on August 1, 1956. Apply. with 
particulars of previous experience, and names and 
addresses of two referees, to Group Secretary. 
Dryburn Hospital, Durham (9461) 


NORTH & MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 
Altrincham General Hospital and Annexe 
(1M beds) 


SENIOR HOUSE OFFICER (Medical) 

This appointment, available early July, is in a 
busy hospital and offers excellent opportunities of 
practical experience. Applications, together with 
two recent testimonials, to Group Secretary, The 
Hospital, Sinderland Road, Altrincham, Cheshire. 

(9364) 


NOTTINGHAM, HIGHBURY HOSPITAL 


SENIOR MEDICAL HOUSE OFFICER 
required at the above hospital. Resident Duties 
to commence on or about July 17, 1956 The 
successful candidate will, in addition to medical 
duties, have a8 opportunity of assisting in the 
Obstetric Unit. This post will be accepted as a 
General Medical appointment entry to the 
MRCOG. examination Apply in writing 
stating age. qualifications, and experience, together 
with copies of testimonials, to the Group Secre- 
tary, General Hospital, Nottingham. (7532) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MA NAGEMENT < COMMITTEE 


East Glamorgan Hospital, Church Village. ar. 
Pontypridd (316 beds and large O.P. Department. 
Committee's Base Hospital serving of 
174,000. Recognized for M.R.C.O.G., D.R.C.0.G., 
F.R.C.S., D.C.H., F.F.A., 


SENIOR HOUSE OFFICER (Medical) 
to commence August 1, 1956 (to inglude duties at 
Liwynypia Hospital) Applications, stating age. 
qualifications and experience, together with copies 
of two recent testimonials, to be sent to the Group 
Secretary, Courthouse Street, Pontypridd. (9158) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT ¢ COMMITTEE 


Liwvay pia Liwyaypia, Rhondda (50 Acute 
Medical Geriatric Beds: serving area 
of 112,000) 


SENIOR HOUSE OFFICER (Medical) 
to commence August 1, 1956. Person appointed 
will have part responsibility for the Group 
Infectious Diseases Hospital. Applications, stating 
age, qualifications and experience, together with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Courthouse Street, Ponty- 
pridd. (9159) 


POTTERS BAR AND DISTRICT HOSPITAL 
Mutton Lane, Potters Bar, Middlesex 
(General Practitioner, 56 beds) 


MEDICAL OFFICER 
Senior House Officer grade) 

Sole a dealing with medicine and surgery. 
etc Preference given to unmarried candidates. 
Applications, with copics of two recent testimonials, 
to Group Secretary, Barnet Group H.M.C = 1. 


Wellhouse Lane, Barnet, Herts. (8509) 


RRITICLI WIGNAT 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Sharoe Green Hospital, Preston (360 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER in 
Vacant mid-August. Applications, with names of 
two referecs, to the Group Secretary, Royal 
Infirmary. Preston. (8969) 


STRATFORD-ON-AVON GENERAL HOSPITAL 
(163 beds) 


SENTOR HOUSE OFFICER 
Officer) 


( 
required. Post vacant July 14. Duties on medical 
wards under supervision of consultant staff. Ap- 
Pointment gives good experience in gencral medicine 
and is suitable for one working for a higher 
qualification. Two other resident staff Applica- 
tions, giving qualifications and experience, together 
with copies of two testimonials, to Hospital 
Secretary. (9365) 


TH.BURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


St. Andrew's Hospital, Billericay, Essex 


Applications are invited from Registered Medical 
Practitioners for the post of Resident 
SENIOR HOUSE PHYSICIAN 
at the above Hospital. The post, which becomes 
vacant on June 28, 1956, is for six months in the 
first instance. Applications, together with copies 
of not more than three recent testimonials, should 
be forwarded to the undersigned.—-G. E. Whyte, 
Group Secretary, Thurrock Hospital, Grays, Essex. 
(8945) 


WESTCLIFF HOSPITAL, Balmoral Road, 
Westcliff-on-Sea, Essex 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Scaior House Officer grade) 
Post now vacant. The hospital deals with com 
municable diseases and Gencral Medicine. The 
appointment covers a wide ficld of medicine and 
offers excelient training for general practice. Ap- 
plications should be sent to the Secretary, General 
Hospital, Prittewell Chase, Southend-on-Sea 
as soon as possible (941 


WINCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Alton General Hospita’, Alton (136 beds) 


Applications are invited from registered medical 

Practitioners for the post of 
RESIDENT HOUSE PHYSICIAN 
(Senior House Officer grade) 

with some experience of anaesthetics. Useful 
experience to be obtained in general medicine. The 
appointment is for 6 months in first instance. 
Vacant carly July. Applications, stating age. quali- 
fications and experience, together with copies of 
two testimonials, to Group Secretary, Royal Hamp- 
shire County Hospital, Winchester (9573) 


CUMBERLAND INFIRMARY, Carlisle (336 beds) 


Applications are invited for the following 
appointments 
SENIOR HOUSE OFFICER, General Medicine 
for a period of one year 
OUSE OFFICER, General Medicine 
for the six months’ period commencing August 1, 
1956. Post recognized for pre-registration pur- 
Poses 
Applications, stating age, giving full om 2 of 
education, training and experience, together 
the names of two referces, should be sent to “ne 
Group Secretary, Cumberland Infirmary, Carlisic. 
(9366) 


BOW GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN 
For General Medical Wards. Post vacant July 8, 
1956. Applications, stating age. qualifications and 
experience, together a the names and addresses 


of two referees, to sent to the Hospital 
Secretary, St. Clement's 2a, Bow Road, 
E.3. (9579) 


FULHAM & KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 


Qualified medical practitioners, including pre 
registration candidates, are invited to apply for 
the following vacancies : 

Road, 


Hammersmith, W.6 
HOUSE PHYSICIAN (three vacancies) 
Appointments commence August |, 1956. afe 
resikient and are limited to six months. Applications 
by July 3. 1956. on forms obtainable from the 
Hospital Secretary. (9507) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 26 
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Medicine—contd. 
BIDEFORD & DISTRICT HOSPITAL (51 beds) 


Applications invited for the post of 
HOUSE OFFICER 
from September 1, 1956. Fiat available for married 
officer Applications to Group Secretary, 19, 
Alexandra Road, Barnstapic, Devon (9545) 


EDINBURGH, ROYAL HOSPITAL FOR SICK 
COBLDGEN 


Applications are invited from registered medical 
Practitioners and pre-registration graduates for 
appointment of 

HOUSE 
residem, for six months 
1956. National Health Service scale. Applications, 
stating aac Qualifications and experience and 
Qames of two referees, to be sent, within fourteen 
days, to Medical Superintendent, Edinburgh Central 
Hospitals, 18, Rillbank Terrace, Edinburgh, % 

(9434) 


EDINBURGH, CHALMERS HOSPITAL 


SURGEON (E.N.T.) 
commencing October 1, 


Applications are invited from registered Medical 
Practitioners and pre-registration graduates, for 
appointment of 

HOUSE PHYSICIAN 

for six months commencing October 1. 

1956. National Health Service scale. Applications, 

stating age. qualifications and experience, and 

mames of two referees, to be sent within fourteen 

days to Medical Superintendent, Edinburgh Central 

Hospitals, 18, Rililbank Terrace, Edinburgh, 9 
(9433) 


Cotchester 


Resident. 


ESSEX COUNTY HOSPITAL, 
(188 beds) 


Applications invited for post of 
HOUSE PHYSICIAN 
third or pre-registration post; ten- 
able for 6 months. Applications, with copies of 
three testimonials, to Group Secretary, Colchester 
M.C., 14, Pope's Lane, Coichester, Essex 
(9546) 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Memorial Hospital, Peterborough 


HOUSE PHYSICIAN 
Applications are invited for the above position, 
which will become vacant on July 24, 1956 
The appointment will be for six months. Applica- 
tions, with testimonials, should be addressed w the 
Secretary. Memoria! Hospital. Peterborough. (9490) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Fast Glamorgan Hospital, Church Village. aor. 
Pontypridd (316 beds and large O.P. Depar'ment. 
Committee's Base Hospital serving population of 
174,000. Recognived for M.R.C.04G.. D.R.C.0.G., 
F.R.C.S., D.C.H., F.F.A., D.A.) 


TWO HOUSE OFFICERS (Medical) 
to commence August 1. 1956. Applications, stating 
age. qualifications and experience. together with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Courthouse Street, Pontypridd 
(9160) 


STOCKPORT INFIRMARY (163 beds) 


Pirst, second, 


Applications are invited for che post of 
HOUSE OFFICER or SENIOR HOUSE 
OFFICER (Medicine) (vacant July 1) 
Applicetions, stating age. experience and qualifica- 
tions, together with copies of two testimonials, to 
be addressed to the Group Secretary, Stockport and 

Buxton H.M.C.. S9B. Shaw Heath, Stockport 
«9115) 


CENTRAL MIDDLESEX 
Park Royal, N.W.1 


RESIDENT HOU SE OFFICER 
pre-registration required in General Medical Dept 
including Haematology and Endocrinology Post 
vacamt August 1 Apply with two testimonials to 
Medical Director by June 30 (Pr,.9597) 
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HOSPITAL OF ST. JOHN & ST. 


ELIZABETH 
60, Grove End Road, t N.W.8 
Applications are invited from pre-registration or 
registered medical practitioners (malic) for the ap- 
pointment of 
HOUSE PHYSICIAN 
to become vacant on Monday. July 16, 1956. Ap 
pointment will be for a period of six months 
Nationa! Health Service salary Applications to 
reach the Secretary on or before Monday, June 25. 
1956, together with copies of three recent testi- 
monials (Pr.8774) 


AMENDED ADVERTISEMENT 
NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, N. Ww. 1 beds) 


Applications are invited to fill the undermen- 

tioned posts, commencing July 20, 1956 
1 HOUSE PHYSICIAN (General) 

Pre-registration post. Applications by post-regis- 
tration candidates will also be considered. Appli- 
cations, stating age, qualifications, and experience, 
together with the names and addresses of two 
referees, to be forwarded to Hospital Secretary 
immediately (Pr.8798) 


NEW END HOSPITAL. Hempstead. Nw. 
Department 


Applications are invited ‘for the position 
HOUSE PHYSICIAN ( 
vacant July 18, 1956. Applications, —~ age, 
qualifications, experience, together with copics of 
two recent testimonials, and the name of one 
referee, to Surgeon Superintendent by July 2. 1956 
(Pr.9367) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


TWO HOUSE PHYSICIANS 
required at Ashton-under-Lyne General Hospital 
One post vacant end of July, one vacant mid- 
August. Preference given to pre-registration candi- 
dates Applications (with copies of two testi- 
monials) to Group Secretary, General Hospital, 
Ashton-under-Lyne, Lancs (Pr.8975) 


BANBURY. OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE PHYSICIAN 
required, beginning of July. Post suitable for pre- 
registration candidate. Four other residents. Ap- 
plications, stating age, nationality, qualifications, 
and names of two referees, to the Secretary 
(Pr 8263) 


BIRKENHEAD HOSPITAL MANAGEMENT | 
COMMITTEE 


Birkenhead General H Hospital (174 beds) 
HOUSE PHYSICIAN 
St. Catherine's Hospital, Birkeshead 
(General Hospital of 478 beds) 
2 HOUSE PHYSICIANS 
Post(s) tenable from September | for 6 months 
and approved for pre-registration practitioners. 
Apply, within one week, stating post and hospital, 
age. qualifications, experience, if any, with copies 
two recent testimonials, to Secretary, above Com- 
mittee, St. James" Hospital, Tollemache Road, 
Birkenhead (Pr.9424) 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lode ull 


HOUSE PHYSICIAN (pre post) 
Vacant mid-July. General Hospital offering good 
experience. 5 other Resident Medical Staff. 
Applications, with copies of 2 recent testimonials 
or names for reference, to Medical Superin’endent. 
(Pr.9332) 


BLACKBURN & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following 
HOUSE PHYSICIAN 
posts falling vacant on the date; stated : 
Queen's Park Hospital, Blackburn 
(640 general beris) 
Two required, on July 19 and 30 
Victoria Hospital, Accrington 
(114 acute beds) 
One required, on August 1. 
All posts recognized for pre-registration purposes 
Apply to Secretary, H.M.C. Office, Royal Infirmary. 
Blackburn, Lancs (Pr 8974) 


HACKNEY HOSPITAL 
Londos, E.9 (General, 841 beds) 
Applications for the 6 months’ resident appoint- 
ment from July 18, 1956, of Pre-registration 
HOUSE PHYSICIAN (ist post) 
should reach the Secretary at above address by 
July 6. quoting HH /PHP (Pr.9580) 


LONDON JFWISH HOSPITA 
» Green, London, E.1 (130 teas 


HOUSE "PHYSICIAN 
(pre-or post-registration) required for six months 
commencing July $. 1956. Applications. with copies 
of testimonials, to be sent to the Hospital Secretary 
(Pr.9208) 
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BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Poole. Dorset 


Applications are invited for the anpointment of 
HOUSE PHYSICIAN (P.R.L) 

for post becoming vacant on July 9, 1956. Appli- 

cations to the Hospital Secretary (Pt 8683) 


CHESTER-LE-STREET, GENERAL HOSPITAL 
(204 beds) 


HOUSE PHYSICIAN General Medicine) 
Approved pre-registration post. Post vacant on 
August 1, 1956. Apply. with names and addresers 
of two referees, to Group Secretary, Dryburn 
Hospital, Durham. (Pr.9462) 
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1956 


JUNE 23, 


CIRENCESTER & DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 


Cireacester Memorial Hospital (68 beds General) 


Applications are invited tor the post of 
JUNIOR HOUSE OFFICER (pre-registration) 
to commence duty August |, 1956, at the Ciren- 
cester Memorial Hospital. Married accommodation 
available. Applications, together with two 
references, should be sent to the Group Secretary, 
Memoria! Hospital, Cirencester. (Pr 9218) 


DERBY, CITY HOSPITAL 
TWO HOUSE PHYSICIANS (Pre-registration) 
(or Senior House Officer) 


One vacant August 26. The other vacant Sep- 
tember 11. Apply, stating full details, with copies 
of two recent testimonials, to Medical Superin- 
tendent. (Pr.9368> 


DURHAM, DRYBURN HOSPITAL (303 beds 


HOUSE PHYSICIANS (General Medicine) 

Two vacancies. Approved pre-registration posts. 
Posts vacant on August 1, 1956. Apply, with names 
and addresses of two referees, to the Group 
Secretary, Dryburn Hospital, Durham. (Pr.9463) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


General Hospital, West Hartlepool (471 beds) 


Applications are invited for the post of 
HOUs PHYSICIAN (pre-registration) or 
HOUSE PHYSICIAN 
at the above Hospital. vacant now. Applications, 
stating age, nationality, and qualifications (with 
dates) and accompanied by copies of two testi- 
monials, should be sent to the Group Secretary at 
the General Hospital, West Hartlepool, as soon 
@s possible (Pr.9196) 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfoik & King’s Lynn General Hospital 
(146 beds) 


Applications are invited for the aol of 
HOUSE 


d for Pre-regi 
months in the first 
Eight Residents 
less £125 


(Post 
Appointment will be for six 
instance. Post vacant August 1. 
employed. Salary £425, £475 or £525, 
per annum for residential emoluments. The ap- 
pointment offers valuable experience in acute 
medical, ophthalmic and chest work Applications, 
with names and addresses of two referees, to be 
forwarded as soon as possible to the Group 
Secretary, c/o St. James’ Hospital, King’s Lynn. 
(Pr.9369) 


LEEDS REGIONAL HOSPITAL BOARD 


HOUSE PHYSICIAN 
Recognized pre-registration posts will be avail- 
able for the six months commencing August 1, 
1956, in the following hospitals approved under the 


Medical Act, 1950 
Western General Hull (543 beds)—1 
Hull 


acanc 
Kingston General Hospital. 
vacancy. 
Pontefract General Infirmary (100 beds)—1! 
General Hospital, Wakefield (158 beds)}—1 
Staincliffe Hospital. Dewsbury (311 
vacancies 
Huddersfield Royal Infirmary (305 
vacancy (August 21) 
*Halifax General Hospital (425 beds)}—1! vacancy 
Bradford Royal Infirmary (507 beds)}—1 vacancy 
St. Luke's Hospital, Bradford (828 beds) 4 
vacancies 
Keighicy Victoria Hospital (138 beds)—! vacancy 
(September i). 
General Hospital (253 beds)—2 
vacancies. 
*Recognized for D.C.H. 

Application forms can be obtained from the 
Senior Administrative Medical Officer. Park Parade. 
Harrogate. or from The Dean. Schoo! of Medicine, 
Thoresby Place, Leeds. 2, and should be returned 
to cither of the above named as soon as possidic. 
Application may be made in advance of results of 
final examination. Candidates wishing to apply for 
posts at more than one hospital should complete 
a@ separate form in respect of cach hospital. 
(Pr.8972) 


(398 beds)—1 


vacancy. 
vacancy. 
beds)—2 


beds)—1 


Harrogate 


NOBLE’S ISLE OF MAN HOSPITAL 
(160 beds) 


Applications are invited for post of 
HOUSE PHYSICIAN 
at this busy Hospital, which has been approved for 
pre-registration service. The post, which becomes 
vacamt September 1. 1956. offers varied experience 
Four residents on the staff Salary scale £425 /£475 
£525 according to experience. Applications, stating 
full details. with copies of two recent testimonials, 
to the Nobie’s Hospital, Douglas, Isic 


of Man. (Pr 9547) 


JUNE 23, 1956 


JUNE 23, 1956 
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Medicine—contd. 
LIVERPOOL, 9, WALTON HOSPITAL 


Applications are invited for posts 
HOUSE PHYSICIANS (General Medicine) 
which are recognized for pre-registration service 
and will be vacam from September 1, 1956. 
(Pr 9066) 


NORFOLK & NORWICH HOSPITAL, Norwich 


Applications are invited for the undermentioned 
posts vacant August I, 1956. The posts are pre- 
registration appointments Salary £425, £475 or 
£525 per annum according to experience, less £125 
per annum for residential emoluments : 

HOUSE PHYSICIAN (2) 
male or female, at the West Norwich and Norwich 
Isolation Hospitals. Duties include acute medical, 
geriatric and infectious diseases. The beds at 
these units are under the control of the Consul- 
tant Physicians of the Norfolk & Norwich Hospital, 
and the successful candidate will be required to 
undertake general medical duties under their super- 
vision. Membership of a Medical Defence Society 
is a condition of appointment. Applications, stating 
age. qualifications and experience, with names of 
two referees, to be sent to the Group Secretary, 
H.M.C., St. Stephen's Road, Norwich (Pr.9317) 


NORTHALLERTON HOSPITAL 
MANAGEMENT COMMITTEE 


Friarage Hospital, ‘Northallerton (341 beds) 


Applications are invited for the post of 
RESIDENT PRE-REGISTRATION HOUSE 
PHYS.CIAN 
vacant July 16, 1956 Applications (two referees) 
to Group Secretary, Friarage Hospital. Northaller- 
ton (Pr.8973) 


NORTH STAFFORDSHIRE ROYAL 
“NFIRMARY 


HOUSE PHYSICIAN 
General Medicine) with Dermatology. Pre-registra- 
tion post Detailed applications, with copy 
testimonials, to Group Secretary, H.M.C.. Princes 
Road, Stoke-on-Trent. (Pr. 8948) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following resident 
posts, which are recognized for pre-registration 


purposes 
TWO HOUSE PHYSICIANS 

Salary £425 to £525 per annum, according to 
experience. Deduction of £125 per annum for 
board. lodging ctc. Six months’ appointment. 
Applications, stating age, qualifications, experience 
and enclosing copies of two recent testimonials. to 
the Group Secretary (Pr.9079) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the om © of 
HOUSE PHYSICIAN 

becoming vacant -y July 9 and 2. 1956. The 
posts are recognized for pre-registration purposes 
Applications to be forwarded to the Group 
Secretary, Central Offices, Rochdale Road, Oidham. 
as soon as possible. Please quote Ref. No. E /53 

(Pr.9081) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Oldham Royal lofirmary 
Applications are invited for the post of 
HOUSE PHYSICIAN 
becoming vacant on July |, 1956. The post is 
recognized for pre-registration purposes. Applica- 
tions to be forwarded to the Group Secretary. 
Central Offices. Rochdale Road, Oldham, as soon 


as possible. Piease quote Ref. No. E/54 
(Pr.9080) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


RESIDENT HOUSE PHYSICIANS (2) 
required from July 25 and September 1, 1956. Open 
to either Pre-registration applicants or to fully 
registered practitioners. Apply to Group Secretary, 
Romford Group H.M.C., Oldchurch Hospital, by 
July 7, 1956 (Pr.9307) 


ROYAL LANCASTER INFIRMARY (240 beds) 


RESIDENT HOUSE OFFICER (Medical) 
(Pre-registration post) 

Duties include care of acute cases under the 
supervision of two Consultant Physicians and atten- 
dance at Consultative Clinics. Post vacant shortly ; 
tenable for six months. Applications, with names 
of two referees. to Secretary (M), Royal Lancaster 
Infirmary, Lancaster. (Pr.9491) 


JUNE 23, 1956 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


xandra Hospital (78 medical beds) 
HOU = PHYSICIAN (pre-registration) 
Vacant July 30 
Saint Mary's Hospital (78 medical beds) 
HOUSE PHYSICIAN (pre-registration) 
Vacant July 30 (1) and July 31 (2) 

Applications, stating age, experience, and qualifi- 
cations, together with names of twe referees, 
should be forwarded as soon as possible to E. H 
Hurst. 35. Grove Road South, Southsea (Pr.80u2) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following pre- 
registration appointments which become vacant 
during July, 1956 


Preston Hospital 
1 HOUSE PHYSICIAN 
Tysemouth Victoria Jubilee 
1 HOUSE PHYSICIAN 
Applications to Group Secretary. 
Hospital, Preston Road, North Shicids 


SOUTHEND, GENERAL HOSPITAL 


Preston 
(Pr 9319) 


Applications are invited for appointment as 

HOUSE PHYSICIAN (Pre-registration) 
Post vacant July 31, 1956. Salary according to 
previous appointments held, iess the prescribed 
charge for residential emoluments Applications. 
Stating age, qualifications aad »revious experience, 
with copies of recent testimonials (one testimonial 
sufficient from applicants for first appointment), to 
reach the undersigned by June 28, 1956.—H. J. C. 
Field, Secretary. (Pr.9223) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Sefton General Hospital, Liverpool, 15 
(995 Beds, 116 Cots) 


Applications are invited for the appointment of a 
RESIDENT HOUSE PHYSICIAN 

for the Tropical Unit at the above-named Hospital 
for a period of six months with effect from 
September 1. 1956. This post is approved as a 
pre-registration post. The terms and conditions of 
service will be in accordance with the regulations 
of the Ministry of Health. Application forms may 
be obtained from the undersigned, to whom they 
should be returned not later than Tuesday, July 3. 
1956.—Garnet Chaplin. Secretary to the Committce 
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WARWICK HOSPITAL, Lakin Road, Warwick 
(264 beds) 


HOUSE PHYSICIAN 
Post recognized pre-registration, resident, vacant 
July 25, 1956. Applications, with two testimonials, 
to be forwarded to Medical Superintendent 
(Pr.8957) 


NEUROLOGY 
THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 
Practitioners for the appointment of 
HOUSE PHYSICIAN 
at The National Hospital, Queen Square, W.C.}. 
This post carries the grade of Registrar The 
appointment will be for one year and will be 
renewed in exceptional circumstances. Applications, 
with names of three referees, to be sent to the 
undersigned not later than July 2, 1956.—H. Ewart 
Mitchell, Secretary to the Board of Governors, 
The National Hospital, Queen Square, W.C.1 
(9498) 


AYLESBURY, BUCKS, STOKE MANDEVILLE 
HOSPITAL 


RESIDENT HOUSE PHYSICIAN 
for the Neurological Unit (a part of the Depart- 
ment of Neurology of the United Oxford Hospitais), 
Vacant July 25, 1956. Recognized pre-registration 
post, also open to registered practitioners, in which 
case status up to Senior House Officer may be 
awarded Applications with copies of two 
testimonials to the Administrative Officer. (Pr.8976) 


OBSTETRICS AND GYNAECOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT OBSTETRICIAN 
AND GYNAECOLOGEST (9 b.d.p.w.) 
required for the Woking & Chertsey (Surrey) 
Group of Hospitals. Successful candidate required 
to live in or near Woking ; duties to include share 
of emergency obstetric work at Woking Maternity 
Hospital and two other maternity units in the 
Group. Position vacant from January, 1957. Ap- 
plications by letter (5 copies), giving date of birth, 
qualifications, experience, three referees, to 
Secretary (S.1). S.W.Met. R.H.B.. Ila, Portland 
Place, W.1, by July 21, 1956. Applicants may visit 


(Pr.9067) hospital by local arrangement. (9333) 
SOUTH LIVERPOOL HOSPITAL ST. THOMAS’ HOSPITAL, London, §.E.1 
MANAGEMENT COMMITTEE na 
RESIDENT REGISTRAR 
Sefton General Hospital, Liverpool, 15 to the Depar of Obstetrics and G ‘ 


(995 Beds, 116 Cots) 


Applications are invited for the appointments of 
6 RESIDENT HOUSE PHYSICIANS (General) 
which will become vacant at the above-named 
Hospital on September 1, 1956, and will be for a 
period of six months. These posts are approved as 
pre-registration posts. The terms and conditions 
of service will be in accordance with the reguia- 
tions of the Ministry of Health. Application forms 
may be obtained from the undersigned, to whom 
they should be returned not later than Tuesday, 
July 3, 1956.—Garnet Chaplir. Secretary to the 
Committee (Pr.9068) 


WARRINGTON GENERAL HOSPITAL 
(368 


Applications are invited for 
TWO RESIDENT HOUSE PHYSICIANS 
(Mate or Female) 
(Recognized for pre-registration) 
The posts will be vacant on July 24, 1956, and 
August 23. 1956. respectively Salary will be 
£425 to £525 per annum, less a deduction of £125 
for full residential emoluments. The appointment 
offers a wide and comprehensive experience in 
general medicine, including Acute Medical, 
Paediatric and Infectious Diseases. Staffing of the 
Medical Unit consists of a Registrar, Pacdiatric 
Senior House Officer and Two House Physicians 
Applications should be forwarded to: H. L. Boot, 
Group Secretary, Warrington & District Hospital 
mo CC . ¢/o General Hospital, 
Warrington, Lancs (Pr.9166) 


WREXHAM, POWYS AND MAWDDACH 
HOSPITAL MANAGEMENT COMMITTEE 


War Memorial Hospital, Wrexham (230 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 
at the above hospital, to commence August 1, 1956 
The appointment is recognized for pre-registration 
purposes Applications, stating age. nationality, 
qualifications and experience, together with copies 
of two recent testimonials, to The Group Secretary, 
Maclor General Hospital, Wrexham, as soon as 
possibiec. (Pr.9370) 


BRITISH MEDICAL IOTIRNAT. 


For a period of one year in the first instance, 
Applications, naming two referces, to the Clerk 
of the Governors by July 7, 1956. (9574) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR VACANCY IN OBSTETRICS AND 
GYNAECOLOGY 


Halifax General smeistan with additional dutics at 
Halifax Royal Infirmary (100 obstetric and 35 
gynaccological beds). Recognized for M.R.C.0.G. 
Applications, stating age, qualifications and details 
of present and previous appointments (showing 
dates), together with the names and addresses of 
three referees, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate. by July 5. 
(9334) 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Clatterbridge Hospital 
Applications are invited for the post of 
ESIDENT REGISTRAR 
etrics and Gynaecology 
with duties at the above hospital, which is an 
acute hospital of 781 beds. The post, which is 
tenable from October 1, 1956, is recognized for 
the M.R.C.0.G. Forms of application from, and 
to be returned to, Dr. T. Lioyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool, 2. to 
be received not later than July 7, 1956.—Vincent 
Collinge. Secretary to the Board (9481) 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C. 


Applications are invited for the post of 
RESIDENT REGISTRAR 

in Obstetrics and Gynaecology 
The post is recognized for training for M.R.C.0.G. 
purposes. The main duties will be at Withington 
Hospital, which takes part in undergraduate teach- 
ing Applicants should have had previous cx- 
perience in Obstetrics and Gynaecology. Applica- 
tions, stating age, experience, and the names of 
two referees. to be forwarded to the Group 
Secretary. Withington Hospital, Manchester. 20, 
immediately. (9535) 
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Obstetrics and 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Grimsby Groep of Hospitals 
WHOLE-TIME RESIDENT OR NON-RESIDENT 


BRITISH MEDICAL JOURNAL 


EDINBURGH, CHALMERS HOSPITAL 
(Gynaecological and Children’s Surgical Annexe) 
Applications are invited from registered medica 
practitioners and pre-registration graduates for 
appointment of 
HOUSE SURGEON 


IGIS : ology Resident, for six months commencing October 1. 
one 1956. National Health Service scale. Applications, 
im first instance Apply to Secretary, Sheffield stating age, qualifications and experience and 
Regional Hospital Board, Olid Fulwood Road mames of two referees, to be sent within fourteen 
Shefficid, by July 2, 1956, giving age, nationality, days to Medical Superintendent, Edinburgh Central 
qualifications, present and previous appts. (with Hospitals, 18. Rilibank Terrace, Edinburgh, 9 
dates), naming 3 referees. (9335) (9435) 
WESTERN REGIONAL HOSPITAL BOARD KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 
Applications are invited for the following . 
appointment, which will be for one year in the GYNAECOLOGICAL HOUSE SURGEON 


first instance 
REGISTRAR in Obstetrics and Gyaaecology 


based at Bracholm Maternity Hospital, Helens- 
burgh. Applications (\2 copies), stating date of 
birth, qualifications, experience, present appoint- 
ment. and the names of three referces, to reach the 
Secretary, Western Regional Hospital Board, 64, 
Weat Regent Strect. Glasgow, C.2. by July 7, 1956 
These appointments are subiect to the National 


Health Service (Scotland) (Superannuation) Reguia- 
dons (9548) 
BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Catherine's Hospital, 
(General Hovpital of 478 beds) 


SENTOR HOUSE OFFICER 

ia Gynaecology and Obstetrics 
The post approved for M.R.C.O.G. examination, 
offers excellent experience. Tenable for 12 month: 
from September 1, 1956. Apply, within one week. 
Stating post and hospital age. qualifications, 
if any, with copies two recent testi- 
to Secretary, above Committee, St. James” 
Hospital, Tollemache Road, Birkenhead (9425) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital, Leeds, 12 (109 Maternity beds) 


Applications are invited from registered medical 
Practitioners (male and female) for the appoint- 
ment of 

DEPUTY RESIDENT OBSTETRIC OFFICER 

(Senior House Officer) 
which is recognized by the Royal College of 
Obstetricians and Gynaccologists for membership. 
Applications to the undersigned as soon as pos- 
sibic Fotkard, Secretary to the Committec, 
Administrative Offices, St. James's Hospital, Leeds 
(9371) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
St. Mary's Hospital 
SENIOR HOUSE OFFICER (Gynaecology) 


required. The Department consists of 50 beds and 
offers excellent facilities for waining. Recognized 
for the MR.CO.G. Vacant lune 16, 1956 


Queen Alexandra Hospital 

SENIOR HOUSE OFFICER 
for Gynaccotogical Department (39 beds) 
nized for th MRCOG. Vacant now 
Applications, stating age. experience, and quali- 
Gcations, together with names of two referees. 
should be forwarded as soon as possible to E. H 
Hurst, 35, Grove Road South. Southsea (7406) 


ST. HELENS & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Whiston Hospital, Prescot (892 beds) 


SENIOR HOUSE OFFICER 
Obstetrics and Gynaecology 
Applications are invited for the above resident 


Recoe- 


post, which is recognized for the M.R.C.O.G. and 
DR.COG. examinations Applications, stating 
age, qualifications and experience, and giving two 


names for reference, should be forwarded to N 
Richards, Group Secretary, Whiston Hospital, 
Prescot (9482) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a temporary resident 
post of 
SENIOR HOUSE OFFICER in Gynaccology 

at the Women’s Hospital for the period July 1 
(or as soon thereafter as posasibic) to September 30, 
1956 Apply as soon as possible. on form obtain- 
able from the Sceretary. 80, Rodney Street, Liver- 
pool, | (9568) 


ANNIE MecCALI HOSPITAL 
Jeffreys Road, 4 


Applications are invited from _ Women 
Medica! Practitioners for the post of 
RESIDENT OBSTETRIC HOUSE SURGEON 
(Post recognized for the D.R.C.0.G.) 
Appoiotment ts for a period of six months, vacant 
August |. 1956 Applications, stating age, quali- 
accompanicd 
should be 
Maternity 
(9372) 


fications. with dates and nationality 
by copies of three 
sent to 
Hospital, not 


recent testimonials, 
the Secretary. Annie McCall 
later than July 4, 1956. 


Required at Highland Court Annexe, a unit of 25 
gynaecological beds situated three miles from the 
above Hospital. with all ancillary services available 
Recognized for M.R.C.O.G. Six months’ appoint- 
ment. Post vacant carly July, 1956. N_.H.S. salary 
and conditions. Applications, together with copies 
of two recent testimonials, to be addressed to the 
Hospital! Secretary at the above Hospital (8788) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village. aor. 
Pontypridd (316 beds and large O.P. Department. 
Committee’s Base Hospital serving population of 
174,000. Recognized for M.R.C.0.G., D.R.C.O.G., 
F.R.C.S., D.C.H., F.F.A., 


TWO HOUSE OFFICERS (Obstetrics) 
to commence August 1, 1956. Applications stating 
age. qualifications and experience, together with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Courthouse Street, Pontypridd. 
(9161) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland 
HOUSE OFFICER (Obstetrics and Gynaecology) 


Applications invited from registered or pre- 
registration practitioners Vacamt September 1, 


1956 Recognized for D.Obst.R.C O.G. Depart- 
mental beds 69 Apply. naming two referees. to 
Group Secretary at above address (9272) 


THE UNITED BIRMINGHAM HOSPITALS 


The Birmingham Maternity Hospital 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT OBSTETRIC HOUSE SURGEON 


vacant September |, 1956 The appointment is 
recognized for the MRCOG. and DRCOG 
Application forms otmainable from the House 


Governor, the Birmingham and Midland Hospitals 
for Women, Showell Green Lane, Sparkhill. Bir- 
mingham, 11. to be returned not later than Junc 
30. 1956.—-G. A. Phalp, Secretary (9515) 


WREXHAM (near), TREVALYN MANOR 
MATERNITY HOSPITAL, Rossett (47 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence August 1, 1956. 
The Hospital is recognized by Central Midwives 
Board as a Part Il midwifery Training Schoo! and 
deals with normal and abnormal midwifery. Ap- 
plications, stating age. qualifications and expcrience. 
together with copies of two recent testimonials, to 
be sent to the Group Secretary, Maclor General 
Hospita!,. Wrexham, as soon as possible (9373) 


SOUTH LONDON HOSPITAL 
Clapham Common, S.W.4 


Applications are invited from pre-registration and 
registered female Medical Practitioners for the 
appointment of 

GYNAFECOLOGICAL HOUSE 
Vacamt July 3, 1956, 


SURGEON 

for six months, recognized 
for the M.R.C.O.G. Application forms from the 
Secretary (Pr.9308) 


EAST CUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following ap- 
pointments for the six months’ period commencing 
August 1, 1956 

Cumberland Infirmary, Carlis’e (336 beds) 

1 HOUSE OFFICER 
Obstetrics and Gynaecology 
City Maternity (65 beds) and City General 
beds) Hospitals, Cartiste 
1 HOUSE OFFICER 
Obstetrics and Gynaecology 

(recognized for the D.R.C.O.G. examination) 
The .above posts are recognized for pre-registra- 
tion purposes Applications, stating agc. giving 
details of education, training and experience, 
together with the names of two referees, should be 
sent to the Group Secretary, Cumberland Infirmary, 
Carlisle. (Pr.9374) 
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KING’S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfolk & Kine’s Lyan General Hospital 


Applications are invited for 
HOUSE SURGEON (Obstetrics /Gynaecology) 
(Post recognized for Pre-registration) 

at the above hospital Appointment will be for 
six months in the first instance. Post vacant July 
24 Good off duty Eight residents employed 
Applications, with names and addresses of two 
referees to be forwarded immediately to the Group 
Secretary of the above Committee, c/o St. James’ 
Hospita!, King’s Lynn, Norfolk (Pr.9375) 


LIVERPOOL, 9, WALTON HOSPITAL 


Applications are invited “for posts 
OUSE SURGEONS (Gynaccotogy) 
which are recognized for pre-registration service 
and will be vacant from September 1, 1956 
(Pr.9069) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotley General Hospital. Shotley Bridge, 


Consett, Co. 


RESIDENT HOUSE OFFICER 
Required for six months for duties in Obstetrical 


(30 beds) and Gynaccological (43 beds) depart- 
ments Resident at Richard Murray Maternity 
Hospital. Recognized for D.Obst.R.C.0.G. 


Second pre-registration or post-registration appoint- 
ment Apply to the Group Secretary, stating age 
and experience, and enclosing copies of three 
fecent testimonials (Pr.9082) 


ROYAL LANCASTER INFIRMARY (240 beds) 
a NT HOUSE OFFIC ER (Obstetrics & 
Gynaecology) (Pre-registration post) 
Successful applicant will be attached to the 
specialist unit. Post vacant shortly. tenable for 
six months, and recognized for M.R.C.O.G. and 
D.Obst.R.C._0.G Applications, with names of 
two referees, to the Secretary (OG), Royal Lancaster 
Infirmary Lancaster (Pr.9492) 
SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEF 


Sefton General Hospital, Liverpool, 15 
(995 Beds, 116 Cots) 


Applications are invited for the appointments of 
2 RESIDENT HOUSE SURGEONS (Obstetric) 
which will become vacamt at the above-named 
Hospital on September 1. 1956, and will be for a 
period of six months These posts are approved 
as pre-registration posts. The terms and conditions 
of service wili be in accordance with the reguila- 
tions of the Ministry of Health Application 
forms may be obtained from the undersigned. to 
whom they should be returned not later than 
Tuesday, July 3. 1956.—Garnet Chaplin, Secretary 
to the Committee (Pr.9070) 


OPHTHALMOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT 
OPHTHALMOLOGIST (1 p.w.) 
required at Horsham Hospital, Sussex, for weekly 
out-paticnt clinic (Mondays a.m.: Thursdays a.m. 
of p.m. possible alternative). Orthoptist employed. 
Preference given to candidate with access to 
ophthalmic surgical beds elsewhere. since no pro- 
vision for operative work possible at hospital. 
Applications by letter (5S copies). giving date of 
birth qualifications, experience. three referees, to 
Secretary (S.1), S.W.Met. R.H.B., Ila, Portland 
Place, W.1, by July 21, 1956. Applicants may visit 
hospital by local arrangement (9336) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


OPHTHALMOLOGIST 
Senior Hospital Medical Officer grade, St. Pancras 
School Treatment Centre, 25, Prince of Wales 
Road, N.W.5. Duties involve three visits a week 
(Monday and Wednesday afternoons and Thursday 
mornings), cach 24 hours a week clinical time, and 
candidates may apply for any or all of these 
sessions. Clinic may be visited by arrangement 
with the Divisional Medical Officer, 313-319, Harrow 
Road, W.9. Application forms obtainable from, 
and returnable to. Secretary, North-West Metro- 
politan Regional Hospital Board, Ila, Portland 
Place, W.1. before August 1, 1956. (9524) 
UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar Grade) 
Tenable for twelve months, subject to renewal. 
Previous experience in ophthalmology essential. 
The terms and conditions of service for hospital 


medical and dental staffs will apply. Application 
forms may be obtained from the undersigned.— 
H. R. North, General Superintendent. (9197) 
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Ophthalmology—contd. 


NEWCASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFIC ER in Ophthalmolegy 
to undertake duties at In-patient Unit (44 beds), 
Walker Gate Hospital; Children’s Unit, Walker 
Accident Hospital (21 beds); and Out-patient’s 
Department, Newcastle General Hospital. Applica- 
tions are invited from registered medical practi- 
tioners for the above post (preferably resident, 
single accommodation available Walker Gate 
Hospital) The Units are recognized for the 
Diploma of Ophthalmology. Salary in accordance 
with the terms and conditions of service of Hospital 
Medical and Dental! Staff. Application’, together 
with the names and addresses of three referees, to 
be sent as soon as possible to the Hospital 
Secretary, Walker Gate Hospital, Benfield Road. 
Newcastie-upon-Tyne. 6. (9472) 


BRADFORD, ROYAL EYE AND EAR 
HOSPITAL 


JUNIOR HOUSE SURGEON (Ophthalmology) 
vacant August 6, 1956. Recognized for D.O.M.S 
and F.R.C.S. Applications, stating age, nationality. 
qualifications and experience, with copy testi- 
monials, to Secretary. Bradford Royal Infirmary. 

(9446) 


GLASGOW EYE INFIRMARY 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies for pre-registration period in 
surgery Salary scale £425 to £525 per annum 
Applications to Medical Superintendent, Glasgow 
Eye Infirmary. 174, Berkeley Street, Glasgow, C.3 
(Pr.7908) 


ORTHOPAEDICS 


HAMMERSMITH HOSPITAL & 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


WHOLE-TIME REGISTRAR (¢ 
required August 1, Appointment tenable for three 
years, of which wo will be spent at Hammer- 
smith Hospital and the Postgraduate Medical 
School of London studying orthopaedic and trau- 
matic surgery and one year (resident if required) 
at Heatherwood Hospital, Ascot, studying long- 
term orthopaedic, surgery. Joint appointment with 
North-West Met. R.H.B. Age. qualifications, ex- 
perience, names two referees, to Secretary, Board 
of Governors, by July 6 (9607) 


METROPOLITAN HOSPITAL, E.8 


ORTHOPAEDIC AND "GENERAL SURGICAL 
REGISTRAR (Resident) 

Candidates must posscss F R.C.S. Appointment 
subject to review after one year. Application 
forms from Secretary, N.E. Metropolitan Regional 
Hospital Board, tla, Portland Place, W.1. to be 
returned by July 7 (9525) 


ROYAL NATIONAL ORTHOPAEDIC 
HOSPITAL 
234, Great Portland Street, London, W.1 


Applications are invited eu the appointment of 
SENIOR ORTHOPAEDIC REGISTRAR 
full-time, non-resident, duties to commence as soon 
as possible. Applicants must be Fellows of one of 
the Royal Colleges of Surgeons. During the tenure 

office, ome year may be spent at the Luton 
and Dunstable Hospital, and 6 months at The 
Hospital for Sick Children, Great Ormond Street 
In the event of a Registrar of the Royal National 
Orthopaedic Hospital being appointed to the above 
vacancy, there will be a vacancy for the post of 
Registrar and applicants may therefore apply for 
either post. Applications to be received not later 
than July 4. Forms of application can be obtained 
from the House Governor, 234, Great Portland 
Street, London. W.1 (9138) 


HAREFIELD AND NORTHWOOD GROUP 
HOSPITAL MAN AGEMENT COMMITTEE 


ORTHOPAEDIC DIC REGISTRAR 
tequired for this group of hospitals. Work in- 
volves sessions at Harefield. Mount Vernon and 
Northwood, Pinner and District Hospitals together 
with three sessions at St. Vincent's Orthopacdic 
Hospital. Application forms obtainable from the 
Group Secretary, Hareficld and Northwood Group 
H.M.C.. Mount Vernon Hospital, Northwood, 
Middicsex. (9564) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Warrington Group 


Applicatioas are invited for the post of 

ORTHOPAEDIC REGISTRAR 
in the above group with duties mainly at Warring- 
ton Infirmary. Forms of application from, and to 
be returned to, Dr. T. Lioyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool, 2, 
be received not later than July 7, 1956.—Vincent 
Collinge, Secretary to the Board. (9483) 


June 23, 1956 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Salisbury Group Hospital Management Committee 


Applications are invited for the appointment of 
REGISTRAR 

to the Orthopaedic Department, Salisbury General 

Hospital, with effect from October 1. Application 

forms may be obtained from. and must be 

returned to, Group Secretary, Odstock Hospital, 

Salisbury, by July 5 (8978) 


BURTON-UPON-TRENT GENERAL HOSPITAL 


J.U.M.O. ORTHOPAEDIC 
required. as from September 1. 1956. Duties in- 
clude supervision of Casualty House Officer Ap- 
plications to Group Secretary (8906) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
SENIOR HOUSE OFFICER 
Orthopaedic Department, King George Hospital, 
Iiford (General Hospital 211 beds), on July 27, 1956 
Salary will be at the rate of £745 per annum. less 
emoluments. Recognized for F.R.C.S. Applicants 
should have been registered not less than one 
year, and should send applications, accompanied by 
copies of three testimonials, to the undersigned 
within seven days of the appearance of this 
advertisement.—-H. R. Harris, Group Secretary 
(8980) 


LEEDS (near), WOODLANDS ORTHOPAEDIC 
HOSPITAL, Rawdon (92 beds) 
SENIOR HOUSE OFFICER (Orthopaedic) 
required. Now vacant. Applications, stating age. 
nationality, qualifications and experience, with 
copy testimonials, to the Secretary, Royal Infirmary, 
Bradford (9447) 


LIVERPOOL, 9, WALTON HOSPITAL 


Applications are invited for a post as 
SENIOR HOUSE OFFICER (Orthopaedics) 
which will be vacant from September 1, 1956. 
(9071) 


AY 


SENIOR HOUSE OFFICER 
for Accident and Orthopaedic Department, centred 
upon this Hospital. Some Children’s Surgery also 
Post recognized for F.R.C.S. Vacant soon. Apply. 
with two testimonials, to the Secretary-Superinten- 
dent as soon as possibile. (7578) 


ROYAL CORNWALL INFIRMARY, Truro 
(212 beds) 


Applications are invited for the post of 

SENIOR HOUSE OFFICER 
to the Orthopaedic Department vacant now. Ap- 
plications giving full details regarding age, 
nationality, qualifications and experience, together 
with copies of two recent references, to de addres- 
sed to the Hospital Secretary, Royal Cornwall 
Infirmary. (9376) 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 


RESIDENT ORTHOPAEDIC OFFICER 
required of Senior House Officer status. The post 
will initially be for the period up to October 31, 
renewable for a period of six months thereafter. 
Terms and conditions of service for hospital medical 
staff apply. Applications, stating age, qualifica- 
tions, previous posts (with dates), to be semt to the 
Secretary to the Board by June 26, 1956. (9278) 


EDINBURGH, PRINCESS MARGARET ROSE 
HOSPITAL FOR CRIPPLED CHILDREN 


Applications are invited from registered medical 
practitioners and pre-registration graduates for 
appointment of 

TWO HOUSE SURGEONS 
Resident. for six months commencing October 1, 
1956. National Health Service Scale. Applications, 
stating age, qualifications and experience, and 
names of two referees, to be sent, within fourteen 
days, to Medical Supcrintendent, Edinburgh Central 
Hospitals, 18, Rillbank Terrace, Edinburgh, a8 


NORFOLK & NORWICH HOSPITAL, Norwich 


ORTHOPAEDIC HOUSE SURGEON 
mate or female. required (House Officer or Senior 
House Officer status). Post vacant August I. 1956. 
Salary £745 per annum if Senior House Officer, 
less £150 for full residential emoluments. Member- 
ship of a Medical Defence Society is a condition of 
appointinent Applications, stating age, qualifica- 
tions and experience, with names of two _—. 
to be sent to Group Secretary, H.M.C.. 


Stephen's Road, Norwich. 
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HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, London, N.21 
HOUSE SURGEON 

required Duties mainly Orthopaedic with some 
E.N.T., Casualty and Emergency General Surgery. 
New Operating Theatre, Out-patient and Casualty 
Departments. Preference given for applicants 
seeking pre-registration post under Medical Act, 
1950 Applications, with copics of three testi- 
moniais and name and address of one referee. to 
Hospital Secretary. (Pr.9506) 


WHIPPS CROSS HOSPITAL, London, E.11 


Applications are invited for the post of 
SURGEON (Pre-registration) 
in the Orthopaedic Denartment. Post recognized 
for the F.R.C.S.. vacant now. Application forms 
from the Hospital Secretary, to be returned by 
July 2, 1956 (Pr.9486) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
HOUSE SURGEON (Orthopaedics) 
at the above hospital which is recognized for pre 
registration service. Salary £425, £475 or £525 a 
year according to experience, less £125 a year for 
residential emoluments. Applications, stating quali- 
fications, experience, and the names and addresses 
of two referees, to the Group Secretary, South-East 
Kent Hospital Management Committee, ~ Ash- 
Eton,”’ Radnor Park West, Folkestone (Pr.9586) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(Ist, 2nd or 3rd post) 

Married accommodation available. Offers good 
opportunity for general experience in busy acute 
general hospital. Approved pre-registration post. 
Fully registered practitioners may apply. Recognized 
for F.R.C.S. Vacant now. Apply Group Secretary. 

(Pr 8958) 


CAMBRIDGE. ADDENBROOKE’S HOSPITAL 


HOUSE ‘SU RGEON 
to the Orthopaedic Department for six months from 
early August, 1956. Recognized pre-registration 
service. Apply, stating age, nationality, qualifica- 
tions and experience (with dates) and copies of 
three testimonials, to the Secretary by July 7, 
Interviews mid-July. (Pr.9337) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 
HOUSE SURGEON 

to the Fracture and Orthopacdic Department. Ap- 
proved pre-registration post. Applications, with 
copies of receat testimonials, to the Hospital Secre- 
tary. 


(Pr.6869) 
LIVERPOOL, 9, WALTON HOSPITAL 


Applications are invited for a post as 
SURGEON 
which is recognized for pre-registration service and 
will be vacant from September 1, 1956. (Pr.9072) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 


TWO HOUSE SURGEONS 
required for Accident Service. including Ortho- 
pacdic Department. Vacant July 1, 1956. Recog- 
nized as pre-registration posts, and for F.R.C.S. 
Applications to the Secretary by June 25. (Pr.8981) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
Bartholomew's Hi R 
(Recognized for the F.R.C.S.) 

ORTHOPAEDIC ‘HOUSE SURGEON 
Applications are invited for this pre-registration 

post vacant beginning of July. 1956. If held by a 

registered practitioner, post wil) be limited to six 

months. Salary £425 to £525 according to ex- 
perience. Applications, stating age, qualifications. 

Mationality and experience, to be addressed to the 

Hospital Secretary (Pr.9588) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
(Orthopaedic Department 104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant now. Applications, stating age, experi- 
ence and qualifications, together with names of two 
referees. should be forwarded as soon as possible 
to E. H. Hurst, 35, Grove Road South, Southsea. 
(Pr.6400) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 26 
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Orthopaedics—contd. 


BUCKINGHAMSHIRE HOSPITAL 
Aylesbury, Bucks 


ROYAL 


HOUSE OFFICER 

for Accident and Orthopacdic Department, which 
is centred upon this Hospita and comprises 48 
beds Some Children’s Surgery also Pre-registra- 
ion service post, but registered practitioners are 
invited to apply Post ix recognized for F. RCS 
Vacant carly July Apply, with two testimonials 
to the Secretary-Superintendent as soon as possibic 

(Pr.7579) 


PAEDIATRICS 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, E.2, and HACKNEY HOSPITAL, 


PAEDIATRIC REGISTRAR (Non-resident) 

Expericnce in diseases of children essential. Ap- 
pointment vacant August |, 1956 Appointment 
subject to review after one year. Application forms 


from Secretary, Metropolitan Regional 
Hospital Board, lia, Portland Place, W.1, to be 
feturned by July 7 (9526) 


WESTMINSTER CHILDREN’S HOSPITAL 
(Westminster Hospital Teaching Group) 


SURGICAL REGISTRAR 
required from Octobtr 1, 1956, initially for onc 
year Apply naming three referees, to the 
Secretary, Westminster Children’s Hospital, Vincent 
Square, S.W.1. by July 9. 1956 (9601) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Cleveland Hospital Management ( omunittee 
REGISTRAR PAEDIATRICIAN 


whole-time. Children’s Hospital, Stockton-on-Tees 
(84 beds), Well-furnished married accommodation 
availabic Applications, with names and addresses 
of three referees, to Senior Administrative Medical 
Officer, Walker Gate Hospital, Benficid Road, 
Newcastle-upon-Tyne, 6. within 14 days (9338) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Nottingham Children’s and City Hospitals 
WHOLE-TIME RESIDENT REGISTRAR 

(Paediatrics) 


read. Post vacant August 18 Appt. for one year 
ia first instance Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, 
Shefficld by July 2, 1956. giving age, nationality, 
qualification. present and previous appts. (with 
dates), naming 3 referees (9339) 
WESTERN REGIONAL HOSPITAL BOARD 
Applications are invited for the following 
appointmem, which will be for one year in the 


first instance 
REGISTRAR IN PAEDIATRICS 
based at Seaficld Children’s Hospital, Ayr, and 
with duties at the Ayrshire Maternity Hospital 
Applications (12 copies), stating date of birth. 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Street, Giaseow, by Juty 7, 1956. These ap- 
pointments are subject to the National Health 
Service (Scotiand) (Superannuation) Regulations 
(9549) 


TOTTENHAM GROUP HOSPITAL MANAGE. 
MENT COMMITTEE, The Green, N.15 


St. Ann's General Hospital 


Applications are invited from Registered Medical 
Practitioners for the post of 

RESIDENT HOUSE PHYSICIAN (S.H.0) 
to Pacdiatric and Infectious Diseases Dept. for a 
period of six months from July 21, 1956. Applica- 
tion form from Secretary, to be returned by July 2, 
1956 (9044) 


BIRMINGHAM, 13, MOSELEY HALL HOSPITAL 
FOR CHILDREN, Alcester Road (65 beds) 


SENIOR HOUSE OFFICER (Paediatric) 
Vacant August 1956 Resident ‘non-resident 
Residential charge £184. Recognized for D.C.H 
Apply with three testimonials to Secretary. Bir- 
minghem (Selly Oak) Hospital Management Com- 
Mitte Oak Tree Lane, Birmingham, 29 (8982) 


BRIGHTON, ROVAL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN, Dyke Road (129 beds) 


SENIOR HOUSE OFFICER 
Candidates should have had experience in paedi- 
atrics. The post is recognized for D.C. H. Applica- 
tions, stating nationality, and usual particulars, 
toeether with copics of two testimonials, and the 
names of two referees, should reach the Administra- 
tive Officer not later than July 2. 1956 (9567) 
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CHELTENHAM GENERAL EYE & 
CHILDREN’S HOSPITAL 
(Children’s Department) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer Grade) 
Applications are invited for the post of Resident 
Medical Officer for the Children’s Department (54 
beds) The appointment, which is recognized for 
candidates entering for the D.C.H., offers scope for 


wide experience in all departments of Pacdiatrics, 
surgical cases, and attendance at Out-paticnt 
Departments at the General Hospital Previous 


desirable. 


hospital experience in Pacdiatrics is 

Applications, together with copies of three testi- 
monials, should be addressed to S. T. Davis, Group 
Secretary, General Hospital, Cheltenham (9198) 


MANCHESTER, 9, BOOTH HALL 
CHILDREN’S HOSPITAL (380 beds) 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 
Duties mainly general surgery. Post vacant July 


27 Resident Senior House Officer (Surgical) 
Duties mainly in Burns and Plastic Unit. Post 
vacant now Applications, with the usual par- 
ticulars. and copies of two recent testimonials, to 
the Medical Superintendent, Booth Hall Hospital, 
Charlestown Road, Blackley, Manchester, 9. as 

(9468) 


SOON as possibic 


NOTTINGHAM CHILDREN’S HOSPITAL 
136 beds (Recognized for the D.C.H.) 


Applications are invited for the following post 
which will be vacant mid-July. The post is tenable 
for six months or a year by agreement 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 
Applications, with copies of two testimonials, 
should be sent to t Secretary, Nottingham 
Children’s Hospital, Chestnut Grove, Nottingham. 

(9494) 


PONTY AND RHONDDA 
MANAGEMENT COMMITTEE 


fast Glamorgan Hospital, Church Village. ar. 
Pontypridd (316 beds and large O.P. Department. 
Committee's Base Hospital serving population of 


“174,000. Recognized for M.R.C.0.G., D.R.C.0.G., 


F.R.C.S., D.C.H., F.P.A., DAD 
SENIOR HOUSE OFFICER (Paediatrics) 
to commence August 1, 1956. Applications, stating 
age. qualifications and expericnce, together with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Courthouse Street, Pontypridd 
(9162) 


SOUTH MANCHESTER H.M.C. 
Withingtén Hospital, Manchester, 20 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Paediatrics) 
in the Obstetric Unit at Withington Hospital (over 
2.000 cases per annum) with some pacdiatric duties 
at other hospitals in the group Applications, stat- 
ing age, nationality, experience and the names of 
two referees, to the Group Secretary, Withington 
Hospital, Manchester, 20 (9484) 


LIVERPOOL REGION CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are iavited for 
SENIOR HOUSE OFFICER AND 
HOUSE OFFICER POSTS 
vacant on September 1. 1956. The appointments 
are normally for a period of 12 months on a rotat- 
ing interaship in various specialties throughout the 
Hospitals in the Group posts are open to 
registered Practitioners and pre-registration 
applicants Further particulars may be obtained 
from the Medical Supcrintendent Applications, 
together with copies of recent testimonials, should 
be forwarded to the Group Secretary, Alder Hey 
Children’s Hospital, Liverpool, 12 (9426) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT HOUSE OFFICER 

required in Pacdiatric Department. Post-registra- 
tion appointment recognized for D.C.H. Appoint- 
ment from August 1, 1956. Applications, with two 
testimonials. to Medical Director by June 30. '°*4 

(9527) 
EVELINA CHILDREN’S HOSPITAL of GUY'S 

HOSPITAL 
Southwark Bridge Road, London, S.E.1 


RESIDENT HOUSE PHYSICIAN 
(with Casualty Duties) 
for six months from August 1, 1956. Appointment 
recognized for the D.C.H. Candidates must be 
registered practitioners and should apply, giving 
age. nationality, qualifications (with dates) and 
copies of three recent testimonials, to the Hospital 
Secretary by July 5, 1956 (9485) 


BIRMINGHAM, 9, LITTLE BROMWICH 
GENERAL HOSPITAL 


PAEDIATRIC HOUSE were SICIAN 
(Male /Female 
Vacant August 1, 1956 for DC.H. 
includes duties in Infectious Diseases Wards and 
at Neonatal Department and Clinics. Apply 
Physician Superintendent. (8983) 


BRITISH MEDICAL JOURNAL 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER (Paediatrics) 
required at Ashton-under-Lyne General Hospital 
Modern pacdiatric unit, good neo-natal and pre- 
mature baby experience Recognized for DC.H 
Vacant September Applications (with copies of 
two testimonials) to Group Secretary, General 
Hospital, Ashton-under-Lyne, Lancs (9377) 


EDINBURGH, ROYAL HOSPITAL FOR SICK 
CHILDREN 


Applications are invited from registered medical 
practitioners and pre-registration graduates for 
resident appointments for six months commencing 
October 1, 1956 

TWO HOUSE SURGEONS 

ONE HOUSE PHYSICIAN 
National Health Service scales. Applications, stat- 
ing age. qualifications and experience, and names 
of two referees, to be sent, within fourteen days, to 
Medical Superintendent, Edinburgh Central 
Hospitals, 18, Rillbank Terrace, Edinburgh. 9 
(9437) 


PONTYPRIDD AND RHONDDA ae, 
MANAGEMENT COMMITTE 

East Glamorgan Hospital, Church Village, ar. 

Pontypridd (316 beds and large O.P. Department. 

Committee's Base Hospital serving population of 

174,000. Recognized for M.R.C.0.G., D.R.C.0.G., 
F.R.C.S., D.C.H., F.F.A., 


(Paediatrics) 
Applications. stating 


HOUSE OFFICER 
to commence August |. 1956. 


age. qualifications and experience, together with 

copies of two recent testimonials, to be sent to the 

Group Secretary, Courthouse Street, Pontypridd 
(9153) 


WESTMINSTER CHILDREN’S HOSPITAL 
Westminster Hospital Teaching Group 


HOUSE SURGEON (pre-registration) 
ired for six months from September |, 1956 
Applications, with copies of recent testimonials, 
shoald be sent to the Secretary, Westminster 
Children’s Hospital, Vincent Square. S.W.1, by 
July 9, 1956. (Pr_9602) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Catherine’s Hospital, Birkenhead 
(General Hospital of 478 beds) 
PAEDIATRIC HOUSE PHYSICIAN 
Children’s Hospital, Birkenhead 
2 PAEDIATRIC HOUSE OFFICERS or 
PAEDIATRIC HOUSE OFFICER and 
SENIOR HOUSE OFFICER in Paediatrics 
Posts approved for the D.C.H. examination and 
for pre-registration practitioners. Tenable from Sep- 
tember 1, for 6 months, excepting S.H.O. post, 
which is for 12 months. Apply, within one week, 
Stating post and hospital, age, qualifications, 
experience, if any, with copies two recent testi- 
monials, to Secretary, above Committee, St 

James’ Hospital, Tollemache Road, Birkenhead 
(Pr.9427) 


CARSHALTON, QUEEN MARY'S 
HOSPITAL FOR CHILDREN 
A general Chisdren's hospital of 853 beds 


HOUSE SURGEON (Resident) 

for acute general surgery required for six months 
Applicants must have compicted twelve months’ 
pre-registration service. Applications, stating age 
and qualifications, together qith one recent testi- 
monial and the names of two referees, should be 
submitted to the Group Secretary by July 7. 1956 

(Pr.9340) 


DERBYSHIRE CHILDREN’S HOSPITAL 
Derby (86 beds) 


HOUSE SURGEON (Pre-registration) 
or SENIOR HOUSE OFFICER 
vacant July 29. Recognized for D.C.H. Apply 
immediately, stating full particulars and two names 


for reference, to Group Secretary, No. 1 Hospita! 
Management Committee, Babington Lane. Derby 
(Pr.9310) 


DRYBURN HOSPITAL (303 beds) 


HOUSE PHYSICIAN 
required for Paediatric Unit of 42 beds. Approved 
Pre-registration appointment and recognized for 
D.C.H. Post vacant on August 1. 1956. Apply 
with names and addresses of two referees, to the 
Group Secretary, Dryburn Hospital, Durham 
(Pr.9464) 


DURHAM. 


HALIFAX GENERAL HOSPITAL (425 beds) 
HOUSE PHYSICIAN 
required for Pacdiatric Unit of 35 beds. Approved 
Pre-registration appointment and recognized for 
D.C.H. Post vacant August 1. Application to the 


Group Secretary, Royal Halifax Infirmary, Halifax 
(Pr.9449) 
JUNE 23. 1956 
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Paediatrics—contd. 


a GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Royal Portsmouth Hospital 


HOUSE OFFICER 
for Paediatric and Medical Beds (30 beds) 
Pre-registration post; vacant July 16. Applica- 
tions, stating age, experience, and qualifications, io- 
ecther with names of two referees, should be for- 
warded as soon as possible to E. H. Hurst, 35, 
Grove Road South, Southsea. (Pr 8716) 


THE ROYAL HOSPITAL 
Associated Hospital of the . ae of 
Birmingham Medical Sch 
1 H.O. PAEDIATRIC 
Vacant July 16. (Appointment recognized for 
D.C.H.) Also listed as pre-registration post. Apply 
Secretary, with copies of testimonials (Pr.9554) 


WREXHAM, POWYS AND MAWDDACH 
HOSPITAL MANAGEMENT COMMITTEE 


Maclor General Hospital, Wrexham (591 beds) 


Applications are invited for the post of 

PAEDIATRIC HOUSE PHYSICIAN 
at the above hospital, to commence August 1, 1956. 
The appointment is recognized for the D.C.H. and 
for Pre-registration purposes. Applications, siating 
ape, nationality, qualifications and experience, 
together with copies of two recent testimonials, to 
The Group Secretary, Maclor Gencral Hospital, 
Wrexham. as soon as possible. (Pr.9378) 


PATHOLOGY 
THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the non-resident post of 
REGISTRAR OR SENIOR HOUSE OFFICER 
ja Clinical Pathology 
Grade according to qualifications and experience. 
Applications, with the names of three referees, 
should be sent at once to the Chief Administrative 
Officer, The United Shefficld Hospitals, West Street, 
Sheffield. 1 (9556) 


WESTERN REGIONAL HOSPITAL BOARD 
Applications are invited for the following 
appointment, which will be for one year in the 
first instance 
REGISTRAR in Pathology and Bacteriology 
based at the Western Infirmary, Glasgow. Applica- 
tions (12 copies), stating date of birth, qualifica- 
tions, experience, present appoittment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street. Glasgow, C.2, by July 7, 1956. These 
appointments are subject to the National Health 
Service (Scotland) (Superannuation) nari 
(9s 


WOLVERH ANMPTON GROUP 
Royal | Hospital 


JUNIOR PATHOLOGIST 
required. Salary in J.H.M.O. grade. Comprechen- 
sive Service offering wide experience and training. 
Resident post vacant shortly. Candidates may visit 
Pathologist. Applications to Group Secretary, The 
Royal Hospital, Wolverhampton (9118) 
BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (461 beds) 


RESIDENT SENIOR HOUSE OFFICER 
required in Pathological Department. Vacant 


July 23. Apply to Hospital Secretary (9088) 
BEVERLEY. YORKSHIRE, WESTWOOD 
HOSPITAL 
ASSISTANT PATHOLOGIST 
(Senior House Ollicer Grade) 


required in Arca Laboratory with attendance at 
Branch Laboratory, Driffield. Offers experience 
all branches of Pathology. Salary £745. Detailed 
applications to Group Secretary (8959) 


LIVERPOOL, 9, WALTON HOSPITAL 
Applications are invited for a post as 
_ SENIOR HOUSE OFFICER (Pathology) 
which wil] be vacant from September |, 1956 
(9073) 


MACCLESFIELD & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Macclesfield Hospital (304 beds) 


Applications invited 
CLINICAL PATHOLOGIST 

resident or non-resident (Senior House Officer 
Grade). Vacant June 30. Post recognized for 
D.Path., equally suitable for those who later wish 
to do general medicine. Apply, with names and 
addresses of two referees, to Group Secretary, 
House,"’ Cumberland Street, Maccles- 

(8985) 


PLYMOUTH, SOUTH DEVON AND EAST 
GENERAL HOSPITAL GROUP 
rea Pathological Department 


Applications invited from duly qualified and 
—- medical practitioners for the appoint- 
ment of 

RESIDENT ey HOUSE OFFICER 
Patho'ogy 


vacant July 1, 1956" The appointment will be for 
a period of twelve months, in the Area Laboratory 
at the South Devon aad East Cornwall Hospital. 
Greenbank Road, Plymouth, which provides 
excellent modern working facilities. Applications, 
Stating age, nationality, qualifications and experi 
ence, together with the names and addresses of 
three referees, to be sent to the undersigned.— 
Arthur R. Cash, Group Secretary, 7, Nelson 
Gardens, Stoke, Plymouth. (9421) 


SHEFFIELD, CITY GENERAL HOSPITAL 


Department of Pathology, Group Laboratory 


SENIOR HOUSE OFFICER, Clinical Pathology 
Applications are invited for the above appoint- 
ment Resident accommodation is available and 
optional. Opportunities for training in morbid 
anatomy, biochemistry, hacmatology and bacteri- 
ology. The work of this and the associated 
hospitals offers excellent experience to graduates 
who wish to make pathology their permanent 
career. The post is recognized for the D.Path. 
Apply, giving details of age. qualifications, present 
and previous appointments (with dates) and the 
names of two persons to whom reference may be 
made. to the Group Secretary at Nether Edee 
Hospital, Shefficid, 11 (8949) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, Road, 
Birm'ngiam. 


Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 

to work in the Clinica! Pathological Department, 
vacamt July 11, 1956, for one year Applicants 
should have held resident appointments in a 
children’s hospital or a children’s department of 
a@ general hospital. Forms of application may be 
obtained from the House Governor and should be 
returned immediately.—G. halp, Secretary to 
the Board of Governors. (9516) 


PHYSICAL MEDICINE 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Central Middlesex Hospital, Park Royal, N.W.10 


REGISTRAR 
required in Department of Physical Medicine, 
Centtal Middiesex Hospital (726 beds). Whole time 
or 9 sessions Nor-resident appointment Ap- 
pointment offers broad experience in all branches 
of this speciality and close contact with gencral 
medical problems. Possession of Part | of 
ap advantage. Hospital may be visited by direct 
appointment. Application forms from, and return- 
able to, Secretary, Central Middlesex Group 
Hospital Management Committee, Park Royal, 
N.W.10 by July 7, 1956. (9528) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Winchester Group Hospital Management Committee 


REGISTRAR to Department of Physical Medicine 
to work at main hospitals) and in peripheral 
departments. Non-resident Work includes all 
branches of physical medicine and the post is 
recognized by Examining Board in England for 
Part Il of the D.Phys.Med Application forms 
obtainable from Group Secretary, Royal Hamp- 
shire County Hospital, Winchester, to be com 
pleted and returned within 14 days of appearance 
of this advertisement. (9495) 


PSYCHIATRY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PSYCHIATRIST 
whole-time, Leavesden Hospital, Abbot Langley, 
Herts (2,378 beds—mental deficiency) and Abbots 
Langley Hospital (354 beds—geriatric long-stay). 
Successful candidate may be required to act as 
deputy physician supcrintendem. Hospitals may 
be visited by direct appointment. Application 
forms obtainable from, and returnable to, Secretary, 
North-West Metropolitan Regional Hospital Board, 
lla, Portland Place, W.1, before July 30, 1956. a 

(961 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ASSISTANT PSYCHIATRIST (whole-time) 

St. Andrew's Hospital Thorpe, Norwich (1,250 
beds). Hospital provides wide range of modern 
treatments and out-patient services at genera; hos- 
pitals im area. Accommodation availabic. Salary 
£1,500 to £1,950. Applications (cight copies), stat- 
ing age, experience and the names of three 
referees, to Board's Senior Administrative Medical 
Officer, 117, Chesterton Road, Cambridgc, by July 
9. 1956. Candidates invited to visit hospital by 
direct arrangement with H.M.C. Secretary at the 
hospital. (9398) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O, grade) 


required at the Cassei Hospital (for functional 
nervous disorders), Richmond, Surrey. Candidates 
should possess D.P.M. and must have particular 
interest and experience in Psycho-Analysis. Appli- 
cations, by letter (5 copies), giving date of birth, 
qualifications, experience, three referees, to 
Secretary (S.1). S.\W. Met.R.HB, Ita, Portland 
Piace, W.1, by July 14, 19°6. Applicants may visit 
hospital by loca) arrangement (9397) 


FRIERN HOSPITAL 
New Southgate, London, N.11 (2,470 beds) 


PSYCHIATRIC REGISTRAR 
required. Candidates should have adequate general 
medical and psychiatric experience. Details of the 
appointment and work in the hospital may be 
obtained on application to the Physician Superina- 
tendent and applicants are invited to visit the 


hospital by appointment. Application forms 
obtainable from, and returnable to, Secretary, 
Friern Hospital. within 14 days (9581) 


LEEDS REGIONAL HOSPITAL BOARD 


RFGISTRAR VACANCY IN PSYCHIATRY 
Oulton Hall Hospital, near Wakeficild, and affiliated 
mental deficiency colonies (aggregating 780 beds) 
Non-resident. If desired facilities for attendance at 
the Leeds University will be provided if the success- 
ful candidate is studying for the D.P.M. Applica- 
tions, stating age, qualifications and details of 
present and previous appointments (showing dates), 
together with the names and addresses of three 
referees. to the Secretary. Joint Registrars Com- 
mittee, Park Parade, Harrogate, by July 5, . 3 

) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 26 
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40 
Psy chiatry — contd. 
MACCLESFIELD, PARKSIDE HOSPITAL 


MANAGEMENT COMMITTEE 
(Manchester Regional Board) 


Applications are invited for the post of 
RESIDENT REGISTRAR IN PSYCHIATRY 
1.4656 beds. Facilities for attending the course for 
the D.P.M. at Manchester University will be 
granted and the Hospital is recognized by the 
Conjoint Board for the purpose of the D.P.M 
Accommodation ts available for a marricd or single 
person The Hospital may be visited by appoint- 
ment. Applications, with the names of two referees, 
Park- 


to be sent to the Medical Superintendent, 
side Hospital, Macclesficid, Cheshire, to reach him 
by July 7. 1956 (9379) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
(Meatal Deficiency) 
@t Leavesden Hospital (2.250 beds) (recognized for 


PM) Resident Accommodation available. 
Hospital may be visited by direct appointment 
with Physician Supcrintendent Application forms 
obtainabic from . returnable to, Group 
Secretary. Leavesden Hospital, Abbots Langicy, 
Watford, Herts, by July 14, 1956 (9508) 


WESTERN REGIONAL HOSPITAL BOARD 
invited for the following 
be for one year in the 


Applications are 
Sppointment, which will 
first instance 

REGISTRAR IN PSYCHIATRY 
based at Riccartsbar Mental Hospital. Paisicy. Ap- 


plications (12 copies). stating date of birth, quali- 
fications, expericnce, present appointment, and the 
mames of three referees. to reach the Secretary. 


Western Regional Hospital Board, 64. West Regent 
These 


Strect. Gilaseow, C.2. by July 1956 

appointments are subject to the National Health 

Service (Scotland) (Superannuation) Regulations 
(9551) 


BURTON-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE 


St. Matthew's Hospital, Burntwood, Lichfield 
(1,350 Meatal Beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Psy chiatry) 
Resident accommodation available. 
Facilities for a D.P.M. Course at Birmingham 
University will be granted. Applications with two 
referees to Medical Superintendent (9412) 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


required 


Applications are invited for the appointment of a 

JUNIOR HOSPITAL MEDICAL OFFICER 
at Whittington Hall Hospital (400 beds for mental 
defectives) and Scarsdale Hospital (125 beds for 
mental paticnts) Smafi house available near 
Scarsdale Hospital. Ample opportunities for study 
Previous experience in psychiatry not essential 
Applications, with names of referees. to the Group 
Seeretary, Royal Hospital, Chesterficid (9392) 


HAILSHAM HOSPITAL MANAGEMENT 
COMMITTEE 


Hellingly Hospital 


Applications are invited from registered medical 
practitioners (male or female) for the whole-time 
post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Hospital, The post is a trainee ap- 
pointment and offers experience in all branches of 
aduh psychiatry. In addition, opportunities can be 
afforded for some experience in ncurology and 
mental deficiency The Hospital has a high 
admission rate and is recognized for the D.P.M. 
Married of single accommodation is availabic. 
Applications, giving the names of three referees, 
should be sent to the Medical Superintendent within 
fourteen days of the appearance of this advertise- 
ment (9143) 


AMENDED ADVERTISEMENT 
LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE 


Laws Hospital. Union Read, Liacola 
(Mental Hospital for Private Patients, 106 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Full time or Locum Tenens) 

Salary and conditions of service in accordance 
with latest recommendations of Whitiey Council 
A small flat is availabic Apply as carly as possi- 
bie to the Medical Superintendent (8232) 


Aad 
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MORPETH, NORTHUMBERLAND. 
NORTHGATE AND DISTRICT HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER 
The hospital consists of four units with a total 
of 638 beds for mental defectives of all ages and 


grades. A modern unfurnished flat is availabic 
at the Burasholme Unit, Stannington, at an in- 
clusive rental of £3 12s. Id. per month. Salary 


£775 by £50 to £1,075 per annum. Applications, 
stating agc, qualifications. experience and names of 
two referees, to the Medical Superintendent within 
14 days (9496) 


WAKEFIELD, STANLEY ROYD HOSPITAL 


Applications invited for post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
in Psychiatry 
Salary scale £775 by £50 to £1.075 
modation may be available 
applications, giving full personal particulars, 
details of training, experience, etc., together with 
two names and addresses for reference, to W 
Rowring, Group Secretary, Victoria Chambers, 
Wood Street, Wakeficid (9173) 


GLENGALL MENTAL HOSPITAL, Ayr 


Married accom- 
Address written 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (resident) 
Salary £745 per annum. Hospital approved for 
purpose of D.P.M. Facilities for modern methods 
of treatment. Applications, stating age. training. 
experience and qualifications, with names of two 
referees, to be submitted to Medica! Superintendent, 
Giengall Mental Hospital, Ayr (941) 


GLASGOW, S.W.1, 
HC 


SOUTHERN GENERAL 
YSPITAL 


SENTOR HOUSE OFFICER in Psychiatry 

Write immediately to Secretary. Board of Man- 
agement for Giasgow South-Western Hospitals, 
1301, Govan Road, Glasgow, S.W.1, naming two 
referees. (9557) 


OXFORD, LITTLEMORE (MENTAL) HOSPITAL 
& ASHHURST CLINIC 


Applications invited for the post of 

SENIOR HOUSE OFFICER 
Previous experience as House Surgcon or Physician 
essential. Previous psychiatric experience unneces- 
sary. The Physician appointed will work primarily 
in the Insulin Therapy Clinic and with a Senior 
Consultant at out-patient clinics. There are ample 
facilities for post-graduate study in a teaching 


general hospital Salary £745 per annum. Apply 
Physician Superintendent (9590) 
SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 
Sefton General Ho Liverpool, 15 


ospital, 
(995 Beds, | 816 Cots) 


Applications are iaviees for the appointments of 
2 RESIDENT HOUSE PHYSICIANS (Psychiatric) 
which will become vacant at the above-mamed 
Hospital on September 1, 1956. and will be for a 
period of six months. Thete posts are approved 
as pre-registration posts. The terms and conditions 
of service will be im accordance with the reguia- 
tions of the Ministry of Health. Application forms 
may be obtained from the undersigned, to whom 
they should be returned not later than Tuesday. 


July 3, 1956.—Garnet Chaplin, Secretary to the 
Committee. (Pr.9074) 
RADIOLOGY 


Guy's HOSPITAL, S.E.1 


The Board of Governors | invites applications for 

the appointment of 
CONSULTANT RADIOLOGIST 

to work in the Dental Department. Attendance 
will be required on three sessions a week. Ap 
plicants must hold higher qualifications Applica- 
tions (one copy), together with the names of three 
referees, should be submitted to reach the Super- 
imtendent, Guy's Hospital, London. S.E.1, not later 
than June 30, 1956. In accordance with Statutory 
Instrument No, 1259 of the National Health Ser- 
vice Regulations, canvassing members of the Board 
or Advisory Appointments Committee will lead to 


NORTH-WEST METROPOLITAN 
HOSPITAL BOARD 


Central Middlesex Hospital, Park Royal, N.W.10 


REGISTRAR 
required in X-ray Department. Whole time, non- 
resident appointment for one year in first instance, 
under supervision of consultant, wil! include teach- 


ing and some work in mass X-ray Department 
Possession of diploma desirable. Post vacant 
August, 1956. Hospital may be visited by direct 


Salary £850 per annum in first year 
subject to terms 
and dental 


appointment 
£965 per annum in second year, 
and conditions of service of hospital 


staff. Application forms from. and returnable to, 
Secretary, Central Middlesex Group Hospital 
Management Committee, Park Royal, N.W.10, by 
July 7. 1956, (9529) 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND 
THE REGIONAL HOSPITAL 

ARD 


Applications are invited by the above Boards for 
the joint appointment of 

SENIOR REGISTRAR in Radiodiagnosis 
to the North Gloucestershire Clinical Area. The 
appointment will be held for one year in the first 
instance, but may be renewed thereafter on an 
annual basis. The successful candidate will be 
appointed to work for the first year mainly at the 
Cheltenham General, Eye and Children’s Hospital, 
but will be required to visit other hospitals in the 
clinical area as determined by the Regional Board 
from time to time. Applications, stating date of 
birth. qualifications and experience, together with 
the names and addresses of two referees. should 
be sent to the Secretary of the Regional Hospital 
Board. 27, Tyndalis Park Road, Bristol, 8. not 
later than July 4, 1956 (9540) 


GLASGOW ROYAL INFIRMARY 


SENIOR HOUSE OFFICER in Radiodiagnosis 

Apply in writing, giving three names for 
reference not later than June 30, 1956. to the 
Secretary, Board of Management for Glasgow Royal 
Infirmary and Associated Hospitals, 135, Buchanan 
Street. Glasgow, C.1. (9569) 


RADIOTHERAPY 


UNITED LEEDS HOSPITALS 


The Board of Governors invite 

the whole-time appointment of 
CONSULTANT RADIOTHERAPIST 

Candidates must be Fellows of the Faculty of 
Radiologists and have had considerable experience 
in Radiotherapy. Membership of the Royal College 
of Physicians or Fellowship of the Royal College 
of Surgeons is desirable but not cssential. The 
successful candidate will be required to assist with 
the work of the Radiotherapy Centre at Leeds, in- 
cluding peripheral clinics at regional hospitals, and 
will also be expected to help at other centres in the 
Region when required. He wil! be eligible for con- 
sideration for the post of Deputy Director of the 
Leeds Centre. Application, giving age, nationality. 
qualifications, and full details of experience (with 
relevant dates), together with the names of three 
referees, should reach the undersigned by June 30, 
1956.—J. A. Tunstall, Secretary to the Board. 
General Infirmary. Leeds, | (9618) 


THE MIDDLESEX HOSPITAL, W.1 


applications for 


Applications invited for the post of 
WHOLE-TIME ASSISTANT 
in the Department of Radiotherapy, with salary 
on the scale £1.400 to £1,950. Further particulars 
obtainable from the Deputy Superintendent. to 
whom applications should be scnt, naming two 
referees, by July 11. (9616) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Whole-time non-resident 
SENIOR REGISTRAR 
required. Candidates should possess the Diploma 
in Radiotherapy or a higher qualification in 
Medicine or Surgery. Duties mainly in Shefficid. 
but there may be occasional duties at associated 
Centres in the Region. Appointment for one year 
in the first instance, reviewable annually. Apply to 
Secretary, Shefficld Regional Hospital Board. Old 
Fulwood Road, Shefficid by July 9. 1956, giving 
age. nationality. qualifications. present and previous 
appointments (with dates), naming three referces. 


disqualification (8746) (9342) 
MANCHESTER REGIONAL HOSPITAL BOAR UNITED BRISTOL HOSPITALS 
Goint Appointment with the South-Western 
Whole-time, non-resident Rezional Hospital Board) 
ASSISTANT RADIOLOGIST (S.H.M.0.) REGISTRAR in B RADIOTHERAPY 
mainty at Withington Hospital (mainly acute, 1,000 The successful applicant will be appointed to 
beds), Manchester. Wide expcrience, higher quali- work, in the first instance, for one year in the 


appointee to work under genera! 
Application forms from 
Officer to the 
to be 


fications essential ; 
guidance of consultant 
the Senior Administrative Medical 
Board, Cheetwood Road. Manchester, 
returned by July 5. 1956. 
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United Bristo! Hospitals. and may also be required 
to work in a Regional Board Centre. Applications. 
giving the names of two referces, should be <cnt 
not later than July 2, 1956. to: Secretary, Roval 
Infirmary. Bristol, 2. (9497) 


JuNE 23, 1956 


JuNE 23, 1956 


Radiotherapy—contd. 


EDINBURGH NORTHERN GROUP OF 
HOSPITALS 


SENIOR HOUSE OFFICER 
required for Department of Radiotherapy. Western 
Gencral Hospital This post is now vacant and 
will be for six months in the first instance. Applica- 
tions, with names of two referees, to The Medical 
Western General Hospital, Edin- 
burgh, (9423) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Sheffield Nationaal Centre for Radiotherapy 


WHOLE-TIME NON-RESIDENT SENIOR 
HOUSE OFFICER OR REGISTRAR IN . 
RADIOTHERAPY 
required. (Possession of D.M.R. (T) Part 1 neces- 


sary to qualify for appointment as Registrar.) 
Appointment for one year in first instance. Apply 
to Secretary, Shefficld Regional Hospital Board, 
Old Fulwood Road, Shefficid by July 2, 1956, giv- 
ing age. nationality, qualifications, present and 
Previous appointments (with dates), naming three 
referees. (9343) 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 
RADIOTHERAPY OFFICER 
House Officer Status) 
Post vacant now and tenable in first instance for 


period up to October 31. Renewable ihercafter. 
The post affords facilities for training for D.M.T.R. 


Conditions of service for Hospital Medica) Staff 
apply Applications, stating age, qualifications, 
Previous posts (with dates), and three names for 


reference, should be sent to the Secretary to Board 
@s soon as possibic (9536) 
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QUEEN MARY'S HOSPITAL 
London, §.W.15 (532 beds) 
SURGICAL REGISTRAR 
required whole-time. Six months in post count 
towards F.R.C.S. Final. Nationa! Health Service 
terms and conditions Detailed applications (9 
copies), giving nationality, date of birth, qualifica- 


Hons, experience. present appointments, and names 
of three referees, should reach the Secretary, 
Ministry of Health, Division 4(v), Norcross, 
Baickpool, Lanes, by July 14, 1956. (9585) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Lambeth Hospital, Brook Drive, S.E.11 


Applications are invited from registered medical 

Practitioners for the post of 
SURGICAL REGISTRAR 

The appointment is normaily for two years, but 
is subject to review at the end of one year. It is 
recognized for the F.R.C.S. Duties include General 
Surgery and some G.U. work. The post is resident 
or non-resident, but if the latter the successful 
applicant will be required to sicep in on nights on 
duty Forms of application (enclosing stamped 
addressed envelope) from the Secretary of the 
hospital, to whom all applications should be 
returned not later than July 7, 1956, (9394) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
REGISTRAR in General § 

at the London Hospital Annexe at Brentwood, 
Essex. The successful candidate would be required 
to be resident or live within the vicinity. A house 
is available if desired, A higher qualification is 
essential. Applications (12 copies), giving the 
names and addresses of three referees, should be 
received. by the undersigned. by July 9, 1956.— 
H. Brierley, House Governor (9455) 


RHEUMATOLOGY 


BATH HOSPITAL MANAGEMENT 
COMMITIEE 


Applications are invited from Registered Medical 
Practitioners for the post of 

HOUSE PHYSICIAN (Senior House Officer grade) 
at Royal National Hospital for Rheumatic Diseases, 
attached to which is the Rheumatic Research Unit 
of the South-Western and Oxford Region Ap- 
plications, stating age, qualifications and experience, 
with three testimonials, should be forwarded to the 
Group Secretary, Manor Hospital, Combe Park. 
Bath. The Hospital is recognized for Part Il of 
Diploma in Physical Medicine. (9380) 


SURGERY 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF CONSULTANT SURGEON 

The Authority invite applications for a post as 
Consultant Surgeon at hospitals managed by the 
West Tyrone Hospital Management Committee. 
The appointment will be on a part-time basis of 
eight half-days per week and the terms and condi- 
tions will be in accordance with the application of 
the Spens Report to Northern Ireland. Applications 
to be made on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland 


Hospitals Authority, 44-46, Queen Street, Belfast, 
and to be returned not later than July 7, oo 
(9s 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment 
CONSULTANT SURGEON 

at the Western Infirmary, Glasgow. The appoint- 
ment, which involves teaching duties, wili be 
whole-time or part-time remunerated on the basis 
of nine notional half-days per weck. Applications 
(16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names 
of three referees, to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Street, 
Glasgow, C.2. not later than 30 days after the 
publication of this advertisement. This appoint- 
ment is subject to the National Health Service 
(Scotland) (Superannuation) Regulations (9852) 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


SURGICAL 
(Non-resident, seeping in on duty nights.) 
North Middlesex Hospital and Annexes, 

Edmonton, N.18 
Mainly general and traumatic surgery, duties may 
include teaching 
SURGICAL REGISTRAR (Resident) 
Connaught Hospital, Walthamstow, E.17 
Recognized for F.R.C.S 
Appointment subject to review after one year 
Application forms from Secretary, lla, Portland 
Place. W.1. to be returned by July 7. (9517) 


«4 


CARSHALTON, QUEEN MARY'S HOSPITAL 
FOR CHILDREN (853 beds) 


SURGICAL AND ORTHOPAEDIC REGISTRAR 
required for duties which include 60 orthopacdic 
beds and shared registrar responsibility for 60 acute 
and general beds. Applicants are invited to visit 
the hospital by appointment with the Physician 
Superintendent. Applications, which should be 
made on forms obtainable from the Group 
Secretary. should be returned by July 7, 1956. (9393) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 
Ipswich and East Suffoik Hospital. Post 
recognized for F.R.C.S. Appointment for one year. 
renewabie for second year Application, stating 
age, experience, and the names of three referees, 
to the Board's Senior Administrative Medical 
Officer. 117. Chesterton Road, Cambridge. by July 
2. 1956. Candidates invited to visit hospitals by 
direct arrangement with H.M.C. Secretary, Ipswich 
and East Suffolk Hospital (Angiesca Road Wing), 
Ipswich (9022) 


EAST HOSPITAL 


SURGICAL REGISTRAR 
North Cambridgeshire Hospital, Wisbech. Post 
provides good training and experience in both 
General and Orthopaedic Surgcy. Appointment 
for one year, renewable for second year. Applica- 
tions, stating age, experience, and the names of 
three referees. to Senior Administrative Medical 
Officer, 117. Chesterton Road, Cambridge, by July 
9, 1956. Candidates invited to visit the hospital 
by direct arrangement with H.M.C. Secretary at 
the Hospital (9381) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Rotherham Hospital, Doncaster Gate, R 
(161 beds) (Recognized for the F.R.C.S.) 
WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
required. Post vacant September 1. Appaintment 
for one year in first instance. Apply to Secretary. 
Sheffield Regional Hospital Board, Fulwood 
Road, Sheffield, by July 2. 1956, giving age 
nationality, qualifications, present and previous 
appointments (with dates), naming three —— 
(93 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are ‘invited for the following 
appointments, which will be for one year in the 
first instance : 

SENIOR REGISTRAR in Surgery 


A 
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the names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by July 7, 1956. These ap- 
pointments are subject to the National Health Ser- 
vice (Scotland) (Superannuation) Regulations . 
(9553) 


ST. MARK’S HOSPITAL FOR DISEASES OF 1 
THE Rectum & COLON 


City Read, London, E 


CLINICAL ASSISTANTS (Honorary) 
required in Out-patient Clinics on Thursday after- 
moons and Saturday mornings. Further informa- 
tion can be obtained from the Secretary (9530) } 


DURHAM, DRYBURN HOSPITAL (303 beds) 


SENIOR HOUSE OFFICERS 
Two vacancies. One in General Surgery and one 
in a shared post covering E.N.T., Eyes, and 
General Surgery. Posts vacant on August 1, 1956 
Apply. with particulars of previous experience. 
names and addresses of two referees, to the Group 
Secretary, Dryburn Hospital, Durham (9465) 


FOLKESTONE, ROYAL VICTORIA HOSPITAL 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital. The appointment will be 
tenable for a year. Salary £745 a year, less a 
deduction of £150 a year for residential emoluments 
Application, stating age, qualifications, and the 
names and addresses of two referees. should be 
made to the Group Secretary, “ Ash-Eton,”’ Radnor 
Park West, Folkestone (9587) 


HARTLEPOOLS ALS MANAGEMENT 
COMMITTEE 


Hartiepools Hospitat 


Applications are invited fer the post of 
SENIOR HOUSE SURGEON or 
HOUSE SURGEON (pre- 
(recognized for F.R.C.S.) 

Vacant now. Applications, stating age, nationality 
and qualifications (with dates) and accompanied by 
copies of two testimonials, should be sent to the 
Group Secretary at -the General Hospital, West 
Hartlepool, as soon as possible. A deduction from 
salary at the rate of £145 (senior post) or £125 
(junior post) will be made in respect of residence, 
etc (9123) 


HOSPITAL MANAGEMENT COMMITTEE No. 9 
WAKEFIELD “A” GROUP 


The General Hospital, Park Lodge 
Wakefield (158 beds) 
RESIDENT SURGICAL OFFICER (S.H.0. Grade) 


Lane. 


required at the above hospital Post vacant 
immediately. Salary and conditions of service in 
accordance with national recomme Ap- 


plication should be made to the Group Secretary, 
113, Northgate, Wakefield. (9345) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal 1.W. County Hospital, Ryde 


SENIOR HOUSE OFFICER 
(Salary £745) or House Officer for pre-registration 
service (Salary £425 to £525 according wo 
experience) required as House Surgeon Post 
recognized for F.R.C.S. Applications, with names 
of two referees, to Hospital Secretary, not later 
than June 30, 1956. (8950) 


MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 
Aberdare General Hospital, Aberdare (102 beds) 
Applications invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
Duties ate mainly General Surgery, Orthopaedic 
and Traumatic, and will include work in the 
Casualty Department. N.H.S. terms and condt- 
tions of service. Apply, with foll particulars, and 
copies of two recent testimonials, to Group . 
Secretary, St. Tydfil’s Hospital, Merthyr Tydfil, 
immediately. (9025) 


NEWTON ABBOT 
(General ae beds) 
RESIDENT SENIOR OR HOUSE SURGEON 
(male or female) required carly June, 1956. Mar- 


ried quarters available. Applications (quoting ref. 
F. 364/35), stating qualifications, nationality, age, 


based in the first instance at the Royal Al 
Infirmary. Paisley. 
REGISTRAR in General Surgery and Orthopaedics 
based at the Royal Infirmary, Dumfries 
REGISTRAR IN SURGERY 

for duties in the Neurosurgical Unit. 
Hospital, near Glasgow 

Applications (12 copies), stating date of birth. 
qualifications, experience, present appointment, and 


Killearn 


with copy testimonials, to be sent to the Group 
Secretary, Torquay District Hospital Management 
. Torbay Hospital, Torquay, S. Devon 

(7802) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 26 
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Surgery—contd. 
PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT 
Church Village. aor. 
Pontypridd (316 beds and large O.P. Department. 
Committee's Base Hespital serving population of 


174,000. Recognized for M.R.C.0.G., D.R.C.0.G., 
F.R.C.S., DAD 


SENIOR HOUSE OFFICER (Surgical) 


to commence July 24, 1956 Applications, stating 
age. qualifications and experience, together with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Courthouse Strect, Ponstypridd 
(9164) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


SENIOR HOUSE OFFICER io Surgery 
Post vacant September 1 Recognized for 
F.R.C.S. Applications, with names of two referees, 
to Group Sceretary, Royal Infirmary, Presion 
(9303) 


ROYAL DEVON & EXETER HOSPITAL, Exeter 


Applications are invited from Registered Medical 

Practitioners for the appointment o 
SENIOR HOUSE OFFICER (Surgical) 
(Resident Surgical Officer) 

The post is recognized for the F.R.C.S. Examina- 
tion Vacant July 21, 1956. Applications, with 
copies of two recent testimonials, to the Hospital 
Secretary (9609) 


ROVAL HALIFAX INFIRMARY (301 beds) 


SENIOR HOUSE OFFICER in General Surgery 
required. Post vacant July. Salary £745 per annum, 
with deduction of £130 per annum for board 
residence, etc. Applications to be forwarded to the 
Group Secretary, Royal Halifax Infirmary. Halifax 

(9150) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
(202 acute beds) 


SENIOR HOUSE SURGEON (Deputy R.5.0.) 
required, Post recognized for F.R.C.S. Resident 
staff of «ix, RSO HS... R.MO. and HP 
Salary £745 p.a.. less residential charge Vacant 
July 1. 1956 Applications, stating age. experi- 
ence, qualifications, with references or referees, to 
Senior Administrative Officer (9185) 


SIDCUP AND SWANLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(General Surgery & Gynaecology) 

The post is recognized by the R.C.S. of England 
under the regulations for the fellowship and gives 
excellent experience of emergencies with a rapid 
turnover Applications, stating agc, qualifications 
and experience, should be addressed to the 
Secretary at Queen Mary's Hospital, Sidcup, Kent. 


(9582) 
WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER in General 
required for duty at Billinge Hospital, Orrell, near 


Applications, 
to Secretary, 
(9475) 


Post vacant July 1 
referees, 


Wigan (370 beds) 
with names of two 
Knowsley House, Wigan 


WINCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Alton General Hospital, Alton (136 beds) 


HOUSE SURGEON (Senior House Officer grade) 
required to assist in steadily expanding surgical 
work, including casualty, at this hospital which 
is being developed. Post vacant middie of August 
Applications. with copics of two testimonials, to 
be sent to the Group Secretary, Royal Hampshire 
County Hospital, Winchester (9504) 


FULHAM & KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 


Qualified medical practitioners, including pre- 
registration candidates, are invited to apply for the 
following vacancies 

Fulham St. Dunstan's Road, 
Hammersmith, W.6 


HOUSE SURGEON (two vacancies) 
appointments recognized for F.R.C.S Appoint- 
ments commence August I, 1956, are resident and 
are limited to six months Applications by July 3, 
1956. on forms obtainable from the Hospital 
Secretary (9509) 


HAMMERSMITH HOSPITAL & 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, London W.12 


HOUSE SURGEON (General Surgery) 


required August i Age. qualifications, experience, 
copics two recent testimonials, to Secretary, Board 
of Governors, by July 2. (9531) 


BRITISH MEDICAL JOURNAL 


1956 


JUNE 23, 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON 
at the C. & A, General Hospital, Bangor. Recoe- 
nized for F.R.C.S.) The appointment is for a period 
of six months. Salary and conditions of scrvice in 


accordance with those approved by the Ministry 
of Health. Applications, stating age, qualifications 
and experience, together with the names and 


addresses of two referces, to be forwarded to the 
Group Secretary, Plas Gwyn, Ffriddoeddg Road, 
Bangor, within ten days of appearance of this 
advertisement (9485) 


EDINBURGH, CHALMERS HOSPITAL 


Applications are invited from registered medical 
practitioners and pre-registration graduates for 
appoimtment of 

HOUSF SURGEON 
commencing October 1, 


Resident, for six months, 
1956 National Heaith Service scale. Applica- 
tions, stating age, qualifications and experience, 


and names of two referees, to be sent, within four- 


teen days. to Medical Superintendent, Edinburgh 
Central Hospitals, 18, Rillbank Terrace, Edinburgh, 
9. (9438) 


ESSEX COUNTY HOSPITAL, Colchester (188 beds) 
Applications invited for post of 
HOUSE OFFICER (Surgical) 
First, second, third or pre-registration post, ten- 
abie for 6 months. Applications, with copies of 
three testimonials, to Group Secretary, Colchester 
H.M.C., 14, Pope’s Lane, Colchester, Essex. (9559) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, aor. 
Pontypridd (316 beds and large O.P. Department. 
Committee's Base Hospital serving population of 
174,000. Recognized for M.R.C.0.G., D.R.C.O.G., 
F.R.C.S., D.C.H., 


FOUR HOUSE OFFICERS (Sergical) 
to commence August 1. 1956 (to include duties at 
Porth and District Hospital). Applications, stating 
age. qualifications and experience, together with 
copics of two recent testimonials, to be sent to the 
Group Secretary, Courthouse Street, Pontypridd 
(9165) 


HACKNEY HOSPITAL 
London, E.9 (General, 841 beds) 


Applications for the 6 months’ appointment of 
RESIDENT PRE-REGISTRATION HOUSE 
SURGEON 
(Post vacant July 16; recognized for F.R.C.S.) 
should reach the Secretary, above address, by July 
6. quoting HH /PHS (Pr.9583) 


AMENDED ADVERTISEMENT 
NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, N.W.1 (158 beds) 


Applications are invited to fill the undermen- 
tioned posts, commencing July 20, 1956: 

2 HOUSE SURGEONS (General) 
Pre-registration posts. Applications by post-regis- 
tration candidates will also be considered. Appli- 
and experience, 


cations, stating age, qualifications, 

together with the names and addresses of two 
referees, to be forwarded to Hospital Secretary 
immediately (Pr. 8800) 


NORTH MIDDLESEX HOSPITAL 
Edmoatoa, 


Applications are invited from pre-registration 
and registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON (general surgery) 
Six months’ appointment; vacant August 1, 1956. 
Recognized for F.R.C.S. (Eng.). Applications, stat- 
ing age. nationality, qualifications, experience, with 
copies of recent testimonials, to Secretary of 
Hospital by July 2 (Pr.9532) 


ST. ANDREW’S HOSPITAL, Bow, E.3 


Applications are invited for the appointment of 
HOUSE SURGEON 

recognized pre-registration post. Vacant on July 
14, 1956. Post is tenable for six months. Applica- 
tions, stating age and qualifications. with copies of 
at least one testimonial, should be sent immediatcly 
to the Hospital Secretary, St. Andrew's Hospital, 
Bow, E.3 (Pr.9454) 


BARNSTAPLE, INFIRMARY 


NORTH DEVON 
(105 beds) 
HOUSE SURGEON (pre-registration) 
vacant mid-July Applications to Group 
North Devon Hospital Management 


19, Alexandra Road, Barnstapic 
(Pr.8055) 


Post 
Secretary. 
Committee, 


BEDFORD GENERAL Ht HOSPITAL (437 beds) 


HOL SE SL SURGEON 
required ; pre- or post-registration, recognized for 
F.R.CS The appointment offers exceptional 
opportunities for general experience in busy acute 
surgical units. Age, experience, nationality, copies 
of two recent testimonials, to Group Secretary. 3, 
Kimbolton Road, Bedford (Pr.8364) 


BIRKENHEAD HOSPITAL 
COMMITTEE 


MANAGEMENT 


Birkenhead General (174 beds) 


HOL SE SU SU RGEON 
for duties with E.N.T. & Orthopacdic Firms mainly 
HOUSE SURGEON 
for general Surgical duties. Posts tenable from 
September 1 for 6 months and approved for pre- 
registration practitioners. Apply, within one week, 
Stating post and hospital. age, qualifications, 
experience, if any, with copies two recent testi- 
monials, to Secretary, above Committee, St. 
James’ Hospital, Tollemache Road, Birkenhead 
(Pr.9428) 


MANAGEMENT 


BIRKENHEAD HOSPITAL 
COMMITTEE 
St. Catherine's Hospital. Birkenhead 

(478 bedded General Hospital) 


2 HOUSE SURGEONS 

Posts tenable from September | for 6 months and 
approved for pre-registration practitioners. Apply, 
within one week, stating post and hospital, age, 
qualifications, experience, if any, with copies two 
recent testimonials, to Secretary, above Committee, 
St. James’ Hospital, Tollemache Road. Birken- 
head. (Pr.9429) 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane, Solihull 


HOUSE SURGEON (pre-registration post) 

Vacant beginning of July. General Hospital 
Offering good experience. 5 other resident medical 
staff. Applications, with copies of two recent 
testimonia‘s, or names for reference, to Medical 
Superintendent. (Pr.9347) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Barntey General Hospital (641 beds) 
Burnley Victoria Hospital (171 beds) 
RESIDENT HOUSE CFFICERS (Surgical) 
The appointments are approved as pre-registra- 


tion posts and recognized for F.R.C.S. Applica- 
tions, with three references, to Group Secretary, 
Burniey General Hospital (Pr.9565) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bury General Hospital 


Applications are invited for the post of 
HOUSE OFFICER (Surgery) 


Pre-registration Applications, stating age, 
qualifications, and two referees, should be 


forwarded to H. Wilkinson, Group Secretary. Bury 
General Hospital, Bury Lancs. (Pr.9174) 
CHESTER-LE-STREET, GENERAL HOSPITAL 
(204 beds) 
HOUSE SURGEON (General Surgery) 
Approved pre-registration post Post vacant 


August i, 1956. Apply, with names and addresses 
of two referees, to the Group Secretary, Dryburn 
Hospital, Durham (Pr.9467) 


CUMBERLAND INFIRMARY, Carlisle (336 beds) 
TWO HOUSE OFFICERS General Surgery 
(recognized for F.R.C.S. examination) 
required for six months’ period commencing August 
1, 1956. Posts recognized for pre-registration pur- 
poses. Applications, stating age, giving details of 
education, training and experience, together with 
the names of two referees, should be sent to the 
Group Secretary, Cumberland Infirmary, 

(Pr.9382) 


DERBY, CITY HOSPITAL 


TWO HOUSE SURGEONS (Pre-registration) 
or SENIOR HOUSE OFFICERS (Surgical) 
The posts are recognized for the F.R.C.S. One 
vacant August 26. The other vacant September 11. 
Apply, stating full details, with copies of two 


recent testimonials, to the Medical Supcrintendent. 
(Pr.9383) 


DUDLEY, THE. GUEST HOSPITAL (154 beds) 
HOUSE OFFICER (Surgical) 


Pre-registration. Post vacant July. Apply, 
Group Secretary, Guest Hospital, Dudiry, ay 
(Pr 


JUNE 23, 1956 


Surgery—contd. 
DURHAM, DRYBURN HOSPITAL (303 beds) 


HOUSE SURGEON (General Surgery) 
Approved or registration post, and recognized 
under the F.R.C.S. regulations. Post vacant on 
August |, 1956. Apply. with names and addresses 
of two referees. to the Group Secretary, Dryburo 
Hospital, Durham (Pr.9460) 


EASTBOURNE, ST. MARY'S HOSPITAL 
(261 beds) 


Applications are invited for the pre-registration 


post of 
HOUSE SURGEON 

for gencral surgery in a busy, well-equipped 
hospital. Staff of six House Officers. Post recog- 
rized by Roya! College of Surgeons. Applications, 
stating age, nationality, qualifications and experi- 
ence, with copies of two recent testimonials, to 
the Group Secretary, 29, Bedfordwell Road, East- 
bourne (Pr.9384) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Enfield, Middx 


RESIDENT HOUSE SURGEON 
(Approved Pre-registration) 

Vacant August 2, 1956. Duties with a general 
Surgical Unit Going some Orthopaedic Work. Post 
recognized by the Royal College of Surgeons. Six 
months” appointment. Applications, with the names 
and addresses of two referees, to the Secretary of 
the Management Committee (Pr.$209) 


GREAT YARMOUTH & 
GENERAL HOSPITA 
Dene Side, Great 


HOUSE su RGEONS (2) 
male or female, required (posts vacant July 1). 
These are pre-registration posts. Salary £425, £475 
or £525 per annum, according to experience, less 
£125 per annum for residence. Membership of a 
Medical Defence Society is a condition of 
appointment. Applications, stating age, qualifica- 
tions and experience, with names of two referees, 
to Hospital Secretary (Pr.9311) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 
Scartho Road Hospital, Grimsby 

RESIDENT HOUSE OFFICER (Surgical 
required. Pre-registration or Senior House Officer 
grade Post vacant on June 30, 1956. Well- 
equipped medica! library and reading room avail- 
able at Grimsby Gencral Hospital nearby. Ap- 


plications, with names of two referees, to Hos- 
pital Secretary. (Pr.8651) 


HASTINGS, ST. HELEN'S HOSPITAL (493 beds) 


HOUSE SURGEON 


resident pre-registration post vacant now. Apply 
to Hospital Administrator. (Pr .9346) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for the undermentioned 


appointment : 

HOUSE SURGEON 
General (ist, 2nd or 3rd post). To commence July 
18, 1956. Pre-registration post; recognized under 
F.R.C.S. reguiations. Applications to Group 
Secretary. Hertford Group H.M.C.. Hertford 
County Hospital, Hertford, Herts. (Pr.9591) 


HERTFORD COUNTY (171 beds) 
(Hospital situated 21 miles from London) 
Applications are invited for appointment of 

HOUSE SURGEON 

General, gynaecology and obstetrics (Ist or 2nd 

post). Recognized under F.R.C.S. regulations, pre- 

registration post. Duties to commence immedi- 
ately. Applications to Group Secretary, Hertford 

H.MC., County Hospital, Hertford, Herts. (Pr.9613) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


TWO HOUSE SURGEONS 
required to commence duties early in July. The 
Posts are recognized as pre-registration appoint- 
ments and for the F.R.C.S. Salary in accordance 
with National Scales. Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible—H. J 
Johnson, Secretary to the Management Commitiec, 
The Royal Infirmary, Hudcersficid. (Pr.8877) 
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HUNTINGDON Cou NTY HOSPITAL 


Applicat ~~ are invited for the post of 
USE OFFICER (Surgical) 
now cian. Post recognized for pre-registration 
purposes Apply with full particulars and names 
of two referees to Secretary, County Hospital, 
Huntingdon (Pr.9085) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for the following at 

King George Hospital. Eastern Avenue, Iiford : 
HOUSE SURGEON 
July 15, 1956. Ist or 2nd post pre-registration. The 
post will be tenable for six months. Applications, 
giving full particulars and accompanied by testi- 
monials, should be sent to the undersigned within 
seven days of the appearance of this advertisement 
—H. F. Harris, Group Secretary. (Pr.9309) 
KING’S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfolk & King’s Lynn General Hospital 
(146 beds) 


Applications are invited for 

OUSE SURGEON (General Surgery) 

(Post recognized for Pre-registration) 
at the above Hospital. Appointment will be for 
six months in the first instance. Post vacant im- 
mediately. Good off duty Night residents 
employed. Applications, with names and addresses 
of two referees, to be forwarded immediately to 
the Group Secretary of the above Committee, c/o 

St. James’ Hospital, King’s Lynn, Norfolk. 
(Pr.9385) 


LEEDS REGIONAL HOSPITAL BOARD 


HOUSE SURGEON 

Recognized pre-registration posts will be avail- 
able for the six months commencing August 1, 
1956, in the following hospitals approved under the 
Medical Act, 1950 
Scarborough Hospital (191 beds)}—i vacancy 
*County Hospital. York (222 vacancy 
*Hull Royal Infirmary & Sutton (28! beds)— 

1 vacancy 
*Westwood Hospiia!l, Dever'e (229 beds)— 
1 vacancy (September 3). 
*Pontefract General Hospita! (100 beds)}—1! vacancy. 
*Clayton Hospital, Wakefield (200 beds)—1! vacancy 
Pinderficelds Hospital, Wakeficld (663 beds)— 
1 vacancy. 

General Hospital, Batley (99 beds}—1 vacancy. 
General Hospital, Dewsbury (128 beds)}—1I vacancy 
(September 12) 

Staincliffe — Dewsbury  beds)— 
vacancy (September 1). 

“Huddersfield. Royal Infirmary (305 beds)—2 
vacancies (uly). 

*Bradford Royal Infirmary (507 beds)—3 vacancies. 
*St. Luke's Hospital, Bradford (828 beds)— 
2 vacancies. 

Harrogate General Hospital (253 beds)—1 vacancy. 
*Recognized for F.R.C.S. 

Application forms can be obtained from the 
Senior Administrative Mcdical Officer, Park Parade, 
Harrogate, or from The Dean. School of Medicine, 
Thoresby Place, Leeds, 2, and should be returned 
to ‘either of the above named as soon as possible. 
Application may be made in advance of results of 
final examination. Candidates wishing to apply 
for posts at more than one hospital should com- 
plete a separate form in respect of each hospital. 

(Pr. 8994) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Chatham, All Saints’ Hospital 


HOUSE SURGEON 

Applications are invited for above post, vacant 
now, which is recognized for pre-registration ser- 
vice. Salary £425 to £525 per annum, according 
to experience Applications, stating age, qualifica- 
tions, nationality and experience, together with 
copics of recent testimonials, to be addressed to 
the Hospital Secretary (Pr.9812) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital Rochester, Kent 
(Recognized for the F.R.C.S.) 


HOUSE SURGEON GENERAL (2) 

Applications are invited for two pre-registration 
posts vacant towards the end of July, 1956. If heid 
by registered practitioner. posts will be limited to 
six months, Salary £425 to £525, according to 
experience Applications, stating age. qualifica- 
tions, nationality and cxperience, to Hospital 
Secretary (Pr.9589) 


NEWMARKET GENERAL HOSPITAL 
Suffotk 


Applications are invited for the post of 
HOUSE SURGEON 

now vacant. Dutics include surgical house charge 

of genecal surgical E.N.T. and Eye cases. Post 

residem: and available for six months, recognized 

for pre-:caistration Applications with copies of 

three testimonials to the Medical Superintendent 
(Pr. 9083) 


NORFOLK & NORWICH HOSPITAL, Norwich 


Applications are invited for the following 
appointments vacant August 1, 1956. These are 
pre-registration posts and the salaries in cach case 
are £425, £475 or £525 per annum. according to 
experience, less £125 per annum for residential 
emoluments : 

(a) HOUSE SURGEON 
(male or femaic) at the Norfolk & Norwich 
Hospital. Post recognized for Final F.R.C.S 
examination requirements. Duties entircly general 


surgical 
(b) HOUSE SURGEON (2) 

(male or female) at West Norwich Hospital. Post 
recognized for Final F.R.C.S. examination require- 
ments. Duties general surgical and including Burns 
and Plastic work. The beds at this hospital are 
under. the control of the Consultant Staff of the 
Norfolk & Norwich Hospital. Membership of a 
Medical Defence Society is a condition of appoint- 
ment. Applications for the above posts, stating 
age. qualifications and experience, with names of 
two referees, to be sent to Group Secretary, H.M.C., 
St. Stephen's Road. Norwich. (Pr.9322) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 
HOUSE OFFICER GENERAL SURGERY 
required. Pre-registration post. Hospital recognized 


for F.R.CS Detailed applications. with copy 
ials, to Group Secretary, H.M.C.. Princes 


LIVERPOOL, 9 WALTON HOSPITAL 
Applications are invited for posts 
HOUSE SURGEONS (General Surgery) 
which are recognized for pre-registration service 
and will be vacant from September 1, 1956 
(Pr.9077) 


LUTON AND DUNSTABLE HCSPITAL 
Luton, Beds 


TWO HOUSE SURGEONS 
required July 1, 1956. Recogrized as pre-reristra- 
tion posts and for the F.R.C.S. Applications to 
the Secretary by June 25 (Pr 8989) 


MAIDENHEAD (aear), CANADIAN RED 
CROSS MEMORIAL HOSPITAL, Taplow 


HOUSE SURGEON 
required for post vacant July 25. Preference given 
to persons secking pre-registration post. Applica- 
tions, stating age, qualifications, with dates, with 
copies of two recent testimonials, to Secretary 
(Pr 8992) 


MAIDSTONE WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospital Management Committee 


Applications are invited for the pre-registration 
of 


post 
HOUSE SURGEON 

Six months’ appointment Post vacant July 1, 
1956. Salary at the rate of £425, £475, to £525, 
according to experience. A deduction at the rate 
of £125 a year is made for board and lodging, 
and other services provided Applications should 
be forwarded, as soon as possible, to the Admin- 
istrative Officer at the hospital. (Pr.8806) 


Road, Stoke-on-Trent. (Pr.9030) 
NORTHERN IRELAND HOSPITALS 
AUTHORITY 


Fermanagh County Hospital 
HOUSE SURGEON 
(General Surgery, E.N.T., Midwifery) 
required immediately. Recognized pre-registration 
post. Apply, with names for reference, to the 
Secretary, Fermanagh County Hospital, Enniskillen, 


N. Ireland. (Pr.9871) 
NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 
Shotley General Hospital, Sioticy Bridge, 


Co. Durham (557 beds) 
Applications are invited for the following resident 
posts, which are recognized for pre-registration 


purposes 
TWO HOUSE SURGEONS 
Salary £425 to £525 per annum, according to 
experience. Deduction of £125 per annum for 
board, lodging etc. Six months’ appointment. 
Posts recognized for F.R.C.S. Application. stat- 
ing age. qualifications, experience, and enclosing 
copies of two recent testimonials. to the Group 
Secretary (Pr. 9084) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 
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Surgery —contd. 
NOTTINGHAM GENERAL HOSPITAL 


Resident Pre-registration or Registered 
HOUSE SURGEONS 
Duties to commence August 1. Applica- 
qualifications, and expericnce, 
to be sem to 
(Pr.8652) 


required 
ons, stating 
together with copies of testimonials, 
the Group Secretary 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oldham and District General Hospital 


Applications are invited for the posts of 
TWO HOUSE SURGEONS 
becoming vacant on July 18 and 25. 1956. The 
posts are recognized for pre-registration purposes 
Applications to be fowarded wo the Group 
Secretary, Central Offices, Rochdale Road, Oldham. 
(Pr.9431) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oldham Royal Infirmary 
Applications are invited | for the posts of 
TWO HOUSE SURGEONS 
becoming vacant on July 15 and August 1, 1956, 
The posts are recognized for pre-registration pur- 
Applications to be forwarded to the Group 


poses 
Secretary, Central Offices, Rochdale Road, Ojld- 
ham (Pr.9432) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALI GENERAL HOSPITAL GROUP 


Seuth Devon and East "Corawall Hospital, 
G bank Road, Pt th 
HOUSE SURGEONS 
pre-registration posts, vacancies June 12 and July 
1. 1956, Yecoenized for the F.R.C.S.—Arthur R. 
Cash, Group Secretary, 7, Nelson Gardens. Stoke, 
Plymouth (Pr.8430) 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


P fract Genera’ 

HOUSE SURGEON 
required. Post vacant from June 8. 1956. This 
is an approved pre-registration post under Medical 


Act, 1950, but applications will be considered from 
fully registered practitioners Hospital approved 
under F.R.C.S. Regulations, and provides exceilent 


surgical experience. Apply to the Secretary, Great 
Northern Mouse, Salter Row, Pontefract, York- 
shire (Pr.9304) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Saint Mary's Hospital (130 surgical beds) 


HOUSE SURGEON (Pre-reg'stration) 

Posts vacant July 23, 29 and W Applications, 
stating age, experience, and qualifications, together 
with names of two referees. should be forwarded 
as soon as possible to E. H. Hurst, 35. Grove 
Road South, Southsea (Pr.9031) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


PRE-REGISTRATION HOUSE SURGEON 
Post vacant immediatety Recognized for 
FRCS. Applications, with names of two referees, 

to Growp Secretary, Royal Infirmary, Preston. 
(Pr.9305) 


RAMSGATE, GENERAL HOSPITAL (101 beds) 


HOUSE SURGEON 
Approved pre-registration post. Salary at the rate 
of £425 to £525 per annum, according to experi 
ence, less £125 for resident emoluments. Applica- 
tions, with copies of testimonials, to Hospital 


Secretary (Pr.7996) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON 
Required at Tredegar General Hospital 20 miles 
from Newport, Mon. and 24 from Teaching 
Hospital at Cardiff: six miles from the Vale of 
Usk) Surgical unit of SO beds with also six 
orthopacdic beds under daily supervision of Con- 


sultant Surgeons and visiting supervision of 
Orthopaedic Surgeon. Busy out-patient casualty 
and = = radiology department: Married quarters 
avatlabie Pre-registration if suitable candidate 
available Apply. with full particulars, to Group 
Secretary Hospital Management Committee, 


Caerphilly Road, Ystrad Mynach, 


Central Offices 
(Pr.9560) 


Hengoed, Glam, by July 11 


BRITISH MEDICAL JOURNAL 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER (Surgery) 
post available at Birch Hill Hospital 
Recognized six months’ F.R.C.S 
Pre-registration candidates cligibic 
to Group Secretary, Central Offices, 
Hospital, Rochdale 


mid-July. 
experience. 
Apply at once 
Birch Hill 
(Pr.9594) 


ROYAL CORNWALL INFIRMARY, Truro 
(212 beds) 


Applications are invited for the pre-registration 


Posts of 

HOUSE SURGEON 
General Surgery, vacant on July 9, 1956. Applica- 
tions, stating age. nationality, qualifications and 
experience, together with copies of two recent 
testimonials. to be addressed to the Hospital 
Secretary, Royal Cornwall Infirmary (Pr.9386) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (313 beds) 


HOUSE SURGEON 
(Post recognized by Royal College of Surgeons) 
required for general surgery with some E.N.T 
duties Approved pre-registration post Vacant 
August 27. Applications, with copies of two testi- 
monials, to the Group Secretary. (Pr.9505) 


ROYAL LANCASTER INFIRMARY (240 beds) 


TWO RESIDENT HOUSE OFFICERS (Surgical) 
(Pre-reg posts) 

Successful applicanis will work with Consultant 
Surgical Unit and attend Consultative Clinics, Posts 
vacant shortly and tenable for six months. Recor- 
nized for F.R.C.S. Applications, with names of 
two referees, to the Secretary (S), Royal Lancaster 
Infirmary, Lancaster (Pr.9493) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop /Co /Copthorne Hospital 


SURGEONS, TWO 
Pre-registration candi- 


HOUSE 
Vacant July 12. 1956 
dates eligible. Recognized for the F.R.C.S 
Applications, with copy testimonials, to Group 


Secretary, Royal Salop Infirmary, Shrewsbury 
(Pr.9320) 


HOSPITAL 
for F.R.C.S. 


RESIDENT HOUSE SURGEONS 
required immediately Pre-registration candidates 
eligible. Applications, with copics of recent 
testimonials, should be forwarded to Group Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Street, Southampton. (Pr.7287) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following pre- 
registration appointments which become vacant 
during July, 1956 

Preston Hospital 
1 HOUSE SURGEON 
Victoria Jubilee Infirmary 
1 HOUSE SURGEON 

Applications to Group Secretary. 

Hospital, Preston Road, North Shicids 


Preston 
(Pr.9321) 


SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


General Hospital, is 
(995 Beds, 116 Cots) 


Applications are invited for the appointments of 
3 RESIDENT HOUSE SURGEONS (General) 
which will become vacant at the above-named 
Hospital on September 1, 1956, and will be for a 
period of six months. These posts are approved 
as pre-registration posts. The terms and conditions 
of service wil) be in accordance with the regulations 
of the Ministry of Health. Application forms may 
be Obtained from the undersigned. to whom they 
should be returned not later than Tuesday, July 3, 
1956.—Garnet Chaplin. Secretary to the Committee. 

(Pr.9078) 


SOUTHPORT GENERAL INFIRMARY 
(Recognized for F.R.C.S. & Pre-registration) 


HOUSE 
(General Surgery 
Post vacant July. a. to Group Sec.. ‘ce 
port and District H.M.C.. Promenade Hospital. 
Southport. (Pr.9430) 


JUNE 23, 1956 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland (350 beds) 


HOUSE SURGEON 
required. Recognized pre-registration post, 
Immediate vacancy. Apply. naming two gor 
to Group Secretary at above address (Pr.8794) 


STAFFORDSHIRE “GENERAL INFIRMARY 
Stafford (175 beds, Recovery Unit 32 beds) 


HOUSE SURGEON 
Pre-registration post. Vacant July 10, 1956. At 
end of term of service the successful applicant 
will be considered for appointment to a Pre-regis- 
tration post of House Physician if he or she has 
not held such an appointment. Applications to 
Group Secretary. Stafford HM.C., 13. Foregate 
Street, Stafford (Pr. 8653) 


STAMFORD AND RUTLAND HOSPITAL 


RESIDENT HOUSE SURGEON 
(Pre-registration.) (First or second post.) Post 
vacant now, and offers good surgical experience. 
Applications, stating age, qualifications and 
experience, together with copies of testimonials, to 
be sent to the Secretary, Stamford and Rutland 
Hospital, Stamford, Lincs (Pr.7241) 


STOKE-ON-TRENT, CITY GENERAL 
HOSPITAL 


HOUSE OFFICER, General Surgery 
vacant now Pre-registration post Hospital 
recognized for F.R.C.S. Detailed applications with 
copy testimonials to Group Secretary, HMC., 
Princes Road. Stoke-on-Trent (Pr.8952) 


SUNDERLAND, ROYAL INFIRMARY 


HOUSE SURGEON 
required Post vacant on June 26, 
recognized for pre-registration experience 
naming two referees, to the Hospital 
Royal Infirmary, Sunderland. 


1956, is 

Apply, 
Secretary, 
(Pr_9460B) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton & Somerset Hospital 


Applications are invited for : 

HOUSE OFFICER (General Surgery) 
Vacant from July 1, 1956. Recognized for pre- 
registration practitioners and F.R.CS. Applica- 
tions, stating age, nationality and qualifications, 
together with the names of two referees, should 
be forwarded to the Group Secretary, Musgrove 

k Hospitai, Taunton, Somerset. (Pr.9387) 


TORBAY HOSPITAL, Torquay (166 general beds) 


RESIDENT HOUSE OFFICER (Surgical 
male or female. required middie June. Post re 
cognized for F.R.C.S. and pre-registration purposes. 
There is a compicment of five Resident House 
Officers. Applications, stating qualifications, 
nationality and age. together with copy testimonials 
(quoting reference F.955/70), to the Group Secre- 
tary, Torquay District Hospital Management Com- 
mittee, Torbay Hospital. Torquay, Devon. 

(Pr. 7083) 


WARRINGTON GENERAL HOSPITAL 
(368 beds) 


Applications are invited for 
TWO HOUSE SURGEONS (Male or Female) 
(Recognized for pre-registration). The posts will 
be vacant on July 26, 1956, and September 1, 1956, 
respectively Saiary will be £425 to £525 per 
annum, less a deduction of £125 for full residential 
emoluments. The Staffing of the Surgical Unit 
consists of a Senior Registrar, Registrar and two 
House Surgeons. The posts offer a comprehensive 
training in surgery. Apply giving full particulars 
to the undersigned —H. L. Boot. Group Secretary. 
Warrington & District Hospital Management Com- 
mittee, c/o General Hospital, Warrington, Lancs. 
(Pr.9171) 


WARWICK HOSPITAL, Lakin Road, Warwick 
(264 beds) 


HOUSE SURGEON 
Pre-registration or Registered Candidates may 
apply Good experience in General Surgery. 
Vacant July 25, 1956. Married quartcrs availabiec. 
Applications, with two testimonials, to be 
forwarded to the Medical Superintendent. (Pr_8960) 


WATFORD, HERTS, PEACE MEMORIAL 
AL (208 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above Hospital This is a pre-registration 
post and is recognized for F.R.C.S. Salary accord- 
ing to the N.H.S. Scale. Applications, with copies 
of recent testimonials, to the Administrator. 
(Pr.9499) 


JUNE 23, 1956 
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Surgery—contd. 


WEST HERTS HOSPITAL 
Heme! Hempstead, Herts 


HOUSE SURGEON (pre-registration) 
required. Post vacant July 21, 1956. Applications, 
giving full details and two names for reference, 
should be sent to the Hospital Secret as soon 
2s possible (Pr.9500) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Albert Edward Infirmary, 
THREE HOUSE SURGEONS 
(Pre-registration posts) 
Ist vacamt July 17 (Casualty duties); 2nd and 
3rd vacant July 17 and«31 (General duties). 


Leigh Infirmary 
HOUSE SURGEON (Pre-registration post) 
Vacant July 29. 
Applications, with names of two referees, to the 
Secretary. Knowsley House, Wigan. (Pr.9476) 


WINDSOR, KING EDWARD VII HOSPITAL 


HOUSE SURGEON IN GENERAL SURGERY 
required, male or female, for post vacant August 1. 


Recognized for F.R.C.S Preference given to 
Persons secking pre-registration post. Applicants 
required to be members of a Medical Protection 
Society Applications, stating age, nationality. 
qualifications with dates, with copies of recent 
testimonials, to Secretary (Pr.9033) 


WISBECH NORTH CAMBS. HOSPITAL (90 beds) 


North Cambridgeshire Hospital Management 
Committee 


HOUSE SURGEON (Pre-registration post) 

Immediate vacancy Post offers very good all 
found experience in general surgery, and is also 
suitable for anyone considering entering general 
practice Applications, naming two referees, to 
Group Secretary (Pr.9395) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
An Associated Hospital of the University of 
m Medical School 


3 H.0. GENERAL SURGERY 
Vacant mid-July. 
1 H.0. LOCUM GENERAL SURGERY 
From June 25 for approx. three wecks. 
Also listed as pre-registration post. Apply Sec- 
retary, with copies of testimonials. (Pr.9555) 


WORCESTER ROYAL INFIRMARY 
(213 beds) 


HOUSE SURGEON 
(pre-registration or tee) required. 


for F.R.CS. the 
Secretary 9202) 
WREXHAM, 


MAELOR GENERAL HOSPITAL 
(591 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence duties on June 
28. 1956. The appointment is recognized for the 
Diploma of F.R.C.S. (Eng. and Edin.) and is a 
pre-registration post Applications, stating age. 


nationality, qualifications and experience, with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Maclor General Hospital, 
Wrexham, as soon as possible (Pr. 8990) 


WREXHAM, WAR MEMORIAL HOSPITAL 
(230 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence duties on 
August 1, 1956. The appointment is recognized 
for the Diploma of F.R.C.S. (Eng. and Edin.) 
and is a pre-registration post. Applications, stat- 
ing age, nationality, qualifications and experience, 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Macior General Hospital, 
Wrexham, as soon as possible. (Pr.9388) 


THORACIC SURGERY 


NORTH MIDDLESEX HOSPITAL AND 
ANNEXES, Edmonton, N.18 


REGISTRAR IN THORACIC SURGERY 
(Non-resident) 


Appointment subject to review after one year. 
Application forms from Secretary, N.E. Metro- 
politan Regional Hospital Board, Ila, Portland 
Place, W.1, to be returned by July 7. (9533) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited ior the post of 


: REGISTRAR 
in the Department of Thoracic Surgery at the 
Victoria Hospital, Blackpoc! (main centre), with 


additional duties at other hospitals in the North 
Lancashire area. The post offers excellent oppor- 
tunities for gaining experience under two Con- 
sultant Thoracic Surgeons Applications, together 
with the names of two referees, or references, 
should be sent to the Group Secretary, Victoria 
Hospital, Blackpool. (9389) 


BRISTOL COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
required in the Thoracic Surgery Department, 
which is the Regional Thoracic Surgery Centre 
(120 beds) for the South-West. Applications, with 
full patticulars, should be addressed to the Group 
Secretary, Frenchay Hospital, Bristol, quoting 
“ Thoracic.” (9220) 


TLKLEY, MIDDLETON HOSPITAL (430 beds) 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 
required for Major Thoracic Surgical Unit at the 


above Hospital. Applications, ‘stating age. 
nationality, qualifications and experience, to 
Hospita! Secretary. (9452) 
UROLOGY 


PRESTON AND CHORLEY HOSPITAL 

MANAGEMENT COMMITTEE 
Royal CeGrmery. | Preston (400 beds) 
UROLOGICAL “REGISTRAR 
Recognized for F.R.CS Resident or non- 
resident. Vacant September 1, 1956. One of two 
registrar posts. Application forms obtainable from 
Group Secretary, Royal Infirmary, Preston, Lanes. 
8961) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 


PUBLIC HEALTH 


BOROUGH OF HOVE 
SENIOR ASSISTANT MEDICAL OFFICER 
EAST SUSSEX COUNTY COUNCIL 
SCHOOL MEDICAL OFFICER 


Applications are invited for the above permanent 
appointments from male _ registered medical 
practitioners possessing the D.P.H. The combined 
salary scale is £1,155 per annum, rising by three 
annual increments of £50 and five of £55 to 
£1,580 per annum. Account will be taken of 
previous experience in fixing the commencing 
salary. Car allowances are paid. The duties in- 
clude work in connection with public health, in- 
fectious diseases, child welfare, and school medical 
services. Further particulars and application forms 
may be obtained from the undersigned, to whom 
applications should be sent so as to arrive not later 
than Saturday. June 30, 1956.—John E. Stevens, 
Town Clerk, Town Hall, Hove, 3 (9125) 

CITY OF BIRMINGHAM 
Public Health Department 


ASSISTANT ADMANISTRATIVE MEDICAL 

OFFICER OF HEALTH (Male or Female) 

Applications invited from registered medical 
practitioners for post of Assistant Administrative 
Medical Officer of Health. Candidates should hold 
the Diploma of Public Health. The successful 
candidate will have an opportunity to gain adminis- 
trative experience in all branches of the Public 
Heaith Service, including Maternity and Child 
Welfare. Salary scale £1,315 by £52 10s. to £1,525 
per annum. Commencing salary within the scale 
will depend upon the medical officer's experience. 
This scale is at present under review following the 
recent salary agreement. Pension scheme (includ- 
ing Widows and Orphans); medical examination. 
The successful applicant will be expected to take 
up duty in about three months’ time. The officer 
appointed will be required to devote his/her whole 
time to official duties and the appointment will be 
subject to three months’ notice on either side. 
Applications, with the names of three persons to 
whom reference may be made, to be sent to the 
Medical Officer of Health, Council House, Bir- 
mingham, 3, not later than June 27. (9087) 


CITY OF NORWICH 


MEDICA ‘LO OFFICER OF HEALTH 
SCHOOL MEDICAL OFFICER (Female) 

“estiostions are invited from female Registered 
Medical Practitioners for the above-mentioned post. 
Salary scale £975 rising by annual increments of 
£50 to £1,375 per annum, subject to the increase 
recently agreed by the Medical Whiticy Council. 
For further particulars apply to the Medical Officer 
of Health, 68, St. Giles’ Street, Norwich. (9400) 


CITY OF BIRMINGHAM 
Public Health Department 


WHOLE-TIME ASSISTANT MEDICAL OFFICER 
(Male or Female) for Maternity and Child Welfare 

Applications are invited for above appointment. 
The duties will be mainly in connection with 
Maternity and Child Welfare as well as the medical 
aspects of the care of deprived children in the 
care of the Children’s Department. Salary scale 
£975 by £50 to £1,375 per annum with placement 
on the scale according to qualifications and 
experience. This scale is at present under review 
following the recent salary agreement Pension 
scheme (including Widows and Orphans), medical 
examination. Applications, giving full particulars 
ot qualifications and experience, together with 
names of three persons to whom reference may be 
made, to be sent to Medical Officer of Health, 
Council House, Birmingham, 3, not later than 
June 27 (9086) 


CAERNARVONSHIRE COUNTY COUNCIL 


Applications invited for post of 
ASSISTANT COUNTY and SCHOOL MEDICAL 
OFFICER 


from those possessing the Diploma in Public 
Health. Salary Scale £1,050 by £50 to £1,200 by £55 
to £1,475, commencing salary may be determined 
by length of service in a similar post. Opportunities 
available for gaining experience in public health 
administration and for attending the Pacdiatric Unit 
at the County Hospital. Travelling and subsistence 
allowances paid. Knowledge of Welsh is desir- 
able. Further information from County Medical 
Officer of Health. Applications, giving complete 
particulars of training and experience, with copies 
of two recent testimonials, and names of two 
referees, to Clerk of the County Council, County 
Offices, Caernarvon, within ten days of the appcar- 
ance of this advertisement. (9399) 


CHESHIRE COUNTY COUNCIL 


SENIOR ASSISTANT MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners for appointment as Senior Assistant 
Medical Officer on the County Medical Staff. The 
work will be concerned mainly with children under 
five years of age, and will include assistance in 
supervising child welfare centres and the work of 
health visitors. A knowledge of mental ill-health 
and its prevention in young children will be an 
advantage. The appointment is superannuable 
and subject to medical examination. The salary 
scale will be that applicable to Assistant Medical 
Officers plus £125 at all stages, ic.. £1,175 by 
£50 to £1,325 by £55 to £1,600. Previous ex- 
perience will be taken into consideration, and car 
and subsistence allowance will be paid according 
to the County Scale. Forms of application may be 
obtained from the undersigned, to whom they 
should be returned by July 14.—Arnold Brown, 
County Medical Officer, 24, Nicholas Street, 
Chester. (9323) 


HAMPSHIRE COUNTY COUNCIL 
APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER 

OF HEALTH 

Applications are invited from registered medical 
practitioners holding the Dipioma in Public Health 
for the mixed whole-time appointment of Assistant 
County Medical Officer and Medical Officer of 
Health to the Romsey Borough Council and the 
Romsey & Stockbridge Rural District Council. The 
Salary for this mixed appointment, based on the 
terms of the Industrial Court Award. will be on a 
scale £1,245 to £1,622 per annum and subject to 
the recent increases granted by the Medical Whitley 
Council. The point of entry will depend upon the 
present salary and experience of the selected appli- 
cant, The appointment is subject to the provisions 
of the Local Government Supcrannuation Acts and 
Regulations. Forms of application and further par- 
ticulars obtainable from The County Medical 
Officer, The Castle, Winchester, to whom they 
should be returned not later than July 6, 1956 
(9605) 


INDUSTRIAL APPOINTMENTS 
(Vacant) 
Attention is drawn to the B.M.A. scale of re- 
Medical Officers, 


maneration for Industrial which 
is available on request from the Secreiary. 


ASSISTANT MEDICAL OFFICER REQUIRED 
by large industrial concern (light engineering) in 
West Middlesex. Minimum salary £1,200 per 
annum. Write. giving particulars of age, qualifica- 
tions and experience, to Box 568, B.M.J. 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointment as Appointed Factory 
Doctor is vacant: Weston-super-Mare, in the 
county of Somerset Applications, which should 
be received not later than July 7, 1956, should be 
sent to Chief Inspector of Factories, 8, St. James's 
Square, London, SAW.1. (9604) 
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Industrial A ppointments—contd. 


NATIONAL COAL BOARD 
North-Eastern Division 


Applications are invited for the vacancy of 
AREA MEDICAL OFFICER 
in the Barnsicy Arca of the North-Eastern Division 
Candidates should have ecxpericnce in the field of 
preventative and industrial medicine and a know- 
ledge of the Coal-mining Industry will be an 
advantage The work will include making under- 
ground visits to collieries Salary, according to 
qualifications and experience, will be within the 
range of £1,400 to £2,150 per annum Detailed 
applications, giving the names of two referees, 
should be sent to the Staff Director, National Coal 
Board. Holmwood House. Ecciesall Road South, 
Sheffield, 11, to arrive not later than June 3. 
1956 Envelopes should be marked 
Vacancy.” (9246) 


OVERSEAS (Vacant) 


AUSTRALIA. ADELAIDE SUBURB. RECEIPTS 
£12,000 per annum. Assistant with view to partner- 


ship required Salary £2,000 per annum plus 
allowances One-third share available after 6 
months Details from Medical Practices Advisory 


Bureau. B.M.A. House, Tavistock Square, W.C.1 


ENGLISH, IRISH, WELSH OR SCOTS DOCTOR 
required. Pusan, Korea. General medical qualifica- 
uons Salary £1,000 to £1,250 depending on 
experience. plus board and accommodation. Two 
year contract Apply Foreign Relief Secretary, 
Save the Children Fund, 12, Upper Belgrave Street, 
S.W.1. Tel. Sloane 9171 


TORONTO, CANADA. 


ASSISTANT WANTED, 


August or earlier, busy general practice, suburb 
Toronto. Good prospects, high wage. Wonderful 
fuwre. Interview England. —Box 560. 


ASSISTANT TO ASSIST BUSY 
Canadian licensure not 


WANTED. 
surgeon in hospital duties 


essential. Room and board availabic, Starting salary 
£840 per annum.—Apply J. Harrison, 68, Wembicy 
Road, Toronto 


APPLICATIONS ARE INVITED FOR THE 
appointment of a Medical Officer with a icading 
British Company in British West Africa. Applicants 
should not be more than 35 years of age and should 
have had a good all-round experience since qualify- 
ing Salary will be im accordance with age, 
experience and qualifications, but will not be less 
than £1,500 per annum In addition there are 
family allowances, free passages to and from West 
Africa and free furnished quarters. Membership of 
Pension Fund is compulsory Tours of duty will 
be up to 21 months, followed by leave on full pay. 
Applications, giving full details of experience, 
should be made wo the Principal Medical Officer. 
Unilever House, Blackfriars, London, E.C.4, (9137) 


MEDICAL OFFICER REQUIRED 
Antarctic Whaling Expedition, 
September /October, returning April, 
preferably over 30 and some surgical experience 
essential Salary £120 per month all found. 
Applications, giving details of age. qualifications 
and experience, with copies of three recent testi- 
monials, and names of three referees, to be sent 
forthwith to Chr. Saivesen & Co., 29, Bernard 
Street, Leith (9263) 


CATHOLIC MISSION HOSPITALS. YACAN- 
cies in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwillian Square, 
Dublin (7130) 


A 35@ BED HOSPITAL INVITES APPLICATIONS 
for Rotating Internships for a one year 
period. Honorarium $50.00 per month plus board, 
room and uniforms. Ideal for one year's training 
prior to establishing a practice in this province 
Apply. stating qualifications to (Mrs.) V. Burgoyne. 
R.N Assistant Superintendent, Miscricordia 
General Hospital, Winnipes 1, Manitoba 


AUCKLAND HOSPITAL BOARD, New Zealaad 


Applications are invited from medical practi- 
thoners cligible to qualify as a Junior Specialist 
under the Hospital Employment (Medical Officers) 
Regulations 1952 for the position of 

JUNIOR MEDICAL SPECIALIST 
Chest Unit, Green Lane Hospital 
The appointment is a full-time one for a period of 
12 months from date of taking up duty If 
during that period the appointee has satisfactorily 
carried out the duties of the position and if he so 
desires, an extension of the term for a limited 
period would be considered by the Board The 
position is non-residential. A higher qualification 
is desirable but not essential. Salary £(NZ)1.371 7s. 
per annum, rising to £(NZ)1,671 7s. per annum by 
annual increments of £(NZ)S0. Commencing salary 
within this scale according to qualifications and 
experience in the specialty Conditions of 
Appointment and Form of Application obtainabic 
from the Office of the High Commissioner for New 
Zealand, New Zealand House, 415, Strand, London, 
W.C.2. Applications, addressed to the undersigned 
at the office of the Board, Kitchener Street, Auck- 
land, New Zealand. close at Noon on Monday, 
July 30, 1956.—R. F. Galbraith, Secretary. (9614) 
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AUCKLAND HOSPITAL BOARD 
New Zealand 


Application are invited from qualified medical 
practitioners of the British Commonwealth who are 
cligible to qualify as a “Senior ™ of “ Junior 
Registrar.’ for the position of 

SENIOR OR JUNIOR REGISTRAR to the 
Cardiosurgical and Thoracic Surgical Units, Green 

Lane Hespital 
The appointment is a full-time one for a period of 
twelve months from date of taking up duties. If 
during this period the appointee has satisfactorily 
carried out his duties, and if he so desires, an 
extension of the term for a limited period would 
be considered by the Board. It is desirable that 
the appointee commence duty as soon as practic- 
able The position is non-residential Salary : 
“Junior Registrar” £(N.Z.)952 per annum, fis- 
ing by one annual increment to £(N.Z.)1,009 10s. 
per annum inclusive of living out allowance 
“ Senior Registrar “ £(N.Z.)1.067 per annum, rising 
by annual increments to £(N.Z.)1.182 per annum, 
inclusive of living-out allowance Conditions of 
Appointment and Form of Application may be 
obtained from the Office of the High Commissioner 
for New Zealand, New Zealand House, 415, Strand, 
London, W.C.2 Applications close with the 
undersigned at the Office of the Board, Kitchener 
Street, Auckland, C.1, N.Z., at noon on Monday, 
July 23, 1956.—R. F. Galbraith, Secretary. (9217) 


CANCER CLINIC ASSOCIATE (No. 4192) 
ALLAN BALIR MEMORIAL CLINIC 
Regina, Sask 


Salary: $535 per month with automatic annual 
increases to $635 per month 

Requirements: Graduation from a _ recognized 
preferably supplemented by special 
courses in surgery, pathology and general medicine 
and at least two years’ post-graduate work, ¢x- 
perience in clinical medicine associated with the 
diagnosis and treatment of cancer. For application 
forms and details write to Personnel Officer, Depart- 
ment of Public Health, Provincial Health Building, 
or Public Service Commission, Legislative Building, 
Regina, Sask, Canada (9121) 


medical school, 


GOLD COAST LOCAL CIVIL SERVICE 
Gold Coast Medical Service 


Applications are invited from doctors for the 
following posts in the Gold Coast Local Civil 


Service : 

1. MEDICAL OFFICERS 
for general duties including hospital and district 
work. 

2. MEDICAL OFFICERS OF HEALTH 
Diploma of Public Health or a similar recognized 
qualification required. 

Appointment may be as follows : (a) Contract for 
two tours of duty of 18 to 24 months, with gratuity 
(taxable) at the rate of £12 10s. for cach completed 
month of service ; (6) on three years’ probation for 
permanent and pensionable employment. Pension 
(non-contributory) is carned at the rate of | / 600th 
of the final pensionable emoluments for cach 
completed month of service; (c) doctors in the 
National Heaith Service may leave the N.HS.. 
but retain their superannuation rights while in the 
Gold Coast (up to six years) and receive a gratuity 
(taxable) of 20% of their Gold Coast salary. 
Salaries for officers appointed under (a) range 
from £1,330 to £2.310 a year, and under (b) and 
(c) £1,055 to £1,850 a year. starting point being 
determined by qualifications and experience 
Quarters at rental not exceeding £150 a year. 
Income tax at local rates. Free passages for officer. 
wife, and up to three children under 13 years of 
age Annual local leave is permissible, and 
gencrous home leave is granted after each tour. 
Application forms from Director of Recruitment, 
Colonial Office London, S.W.1 (quoting (BCD 
117/13 /04) (9440) 


GOLD COAST LOCAL CIVIL SERVICE 
Ministry of Health, Gold Coast 


SPECIALIST MALARIOLOGIST 
required to organize treatment and anti-malaria 
campaigns. Candidates should be qualified doctors 
and have had experience of malaria control and 
research Appointment is to the Gold Coast 
Local Civil Service on contract of two tours of 


18 to 24 months cach in first instance, with 
gratuity (taxable) on satisfactory completion of 
service Salary scale £2,400 to £2,700 a year. 


Gratuity payable at the rate of £12 10s. for cach 
completed month of service. Cost 
allowance £29 15s. a year. Candidates in the 
National Health Service may leave the N.HLS., 
but retain their superannuation rights (up to a 
maximum stay of six years). Salary, in this case, 
would be in the scale £1,900 to £2,200 a year, and 
the gratuity 20% of the aggregate of salary. Start- 
ing point in both scales according to qualifications 
and experience. Quarters at rental not exceeding 


£150 a year. Income tax at local rates. Free pas- 
sages for officer, wife and up to three children 
under 13. Generous home leave after cach tour. 


Applications to Director of Recruitment, Colonial 
Office, London, S.W.1 (quoting BCD 117/13 /021). 
(9441) 


HER MAJESTY’S OVERSEA SERVICE 


MEDICAL OFFICER 
required in North Borneo for day to day general 
clinical work, in tropical and other diseases, 
maternity and child welfare, promotion of public 
and rural health and sanitation, with a limited 
amount of routine administrative functions. He 
may be called upon to perform emergency surgery 


and to atte to midwifery cases. Candidates must 
Possess ifications registrable in the United 
Kingdom. Appointment will be on 3 years’ pro- 


bation for permanent and pensionable employ- 
ment, or on short term contract with gratuity pay- 
able on completion of satisfactory service. Salary 
scale from $885 to $1,435 a month. (£1,239 to 
£2,009 a year). One North Borneo dollar=2s. 4d. 
Starting salary depends upon age, qualifications and 
experience. Cost of living allowance also payabte, 
up to approximately £182 a wr determined by the 
Officer's salary and family circumstances, and 
subject to periodic revision. Private practice not 
allowed, but consultation permitted in certain 
circumstances. Quarters provided at low rental. 
Income tax at local rates. Free passages in both 
directions for officer, wife and up to three children 
under 18. Normal tour of service is from 3 to 
36 months. Local leave is permissible and 
gencrous home icave after each tour. Pension is 
earned at the rate of 1 (600th of final pensionable 
emoluments for cach compicted month of service. 
Application forms from the Director of Recruit- 
ment, Colonial Office, London, S.W.1 (quoting 
BCD 117/21 /04). (9442) 


PALMERSTON NORTH HOSPITAL BOARD 
Palmerston North, New Zealand 


MEDICAL SUPERINTENDENT 

Applications are invited for the above position 
The duties include those of Medical Superinten- 
dent of a General Hospital of 410 beds with a 
Visiting part-time Staff. Applicants should have 
a surgical training. Duties are administrative with 
limited clinical work. Salary is prescribed by the 
Hospital Employment (Medical Officers) Reguia- 
tions, 1952. The successful applicant will be sub- 
ject to grading procedure under the Regulations and 
the commencing salary will be established within 
the following scales: Scale (b) N.Z. £1,940 to 
£2,190; Scale (c) N.Z. £1,690 to £1,940. The 
gencral wage increase of N.Z. £81 7s. is payable 
in addition to the above and a recent Government 
decision will mean a further increase in the above 
scales, the amount of which is to be decided 
shortly. Conditions and Memorandum of Appoint- 
ment are obtainable from the High Commissioner 
for New Zealand, 415, The Strand. London W.C.2. 
Applications, giving full particulars as to age, 
qualifications and expericnce and accompanied by 
recent testimonials, should be addressed to the 


Secretary, Palmerston North Hospital Board, 
Palmerston North, New Zealand, and will be 
received until 12 noon on August 8, 1956. (9470) 


ROCKHAMPTON HOSPITAL, Queensland 


FART-TIME SPECIALIST APPOINTMENTS 

Applications in writing are invited for appoint- 
ment for three years to the following part-time 
specialist appointments at the Rockhamptop 
Hospital : 

PHYSICIAN : Onc session of 3 hours per week 
divided into an out-patient session of 2 hours and 
an in-patient session of one hour. Salary £340 per 
annum. 

EAR, NOSE AND THROAT: One out-patient 
session of three hours per week and one in-patient 
session of 3 hours per week. Salary £680 per 
annum 

Rockhampton has a population of 42,000 and is 
the centre of a district of 90,000 in population. 
Further particulars regarding position and oppor- 
tunity for private practice will be forwarded upon 
request. Appointees to be not over 60 years of 
age. Applications should be addressed to the 
Secretary, Rockhampton Hospitals Board, Rock- 
hampton. Applications close August 31, 1956 = 

(9562) 


ROTHSCHILD HADASSAH UNIVERSITY 
HOSPITAL, Jerusalem, Israel 


Applications are invited from physicians of suit- 

able academic status for the post of 
HEAD OF THE DEPARTMENT OF 
PSYCHIATRY 

of the Rothschild Hadassah University Hospital in 
Jerusalem, with a view to candidature also for 
senior academic appointment in the Hebrew 
University Hadassah Medical School. The post i 
preferably a full-time one at an approximate gross 
salary of 1£.650 per month, including cost-of-living 
and family allowances. In addition, the physician 
has the right of limited private practice within the 
hospital; alternatively, a part-time appointment 
with right of private practice will be considered. 
Accommodation at a moderate rental will be made 
available to the successful candidate. Enquiries and 
applications, accompanied by curriculum vitac, 
copies of publications and names of three refer- 
ences, should reach the Director General, Hadassah 
Medical Organization, P.O.B Jerusalem, 
Isracl, by August 31, 1956. (9561) 
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Overseas (Vacant)—contd. 
ROYAL PERTH HOSPITAL 
Western Australia 


SENIOR STAFF RADIOLOGIST 
TWO STAFF RADIOLOGISTS 

Applications are invited for the above full time 
posts in Diagnostic Radiology. Candidates must be 
fully qualified Radiologists and preference will be 
given to those with higher qualifications. Salary : 
Senior Staff Radiologist £42,980 per annum ; Staff 
Radiologist salary within the range £A2,290 per 
annum to £A2.460 per annum according to qualifica- 
tions and experience. These rates are at present 
under review, and the amended rates will be set 
out in the Memorandum of Particulars. The Royal 
Perth Hospital is a designated Medical Under- 
graduate Teaching Hospital ; it has more than 600 
beds and is extending. The Senior Staff Radiologist 
will work under the overall direction of the 
Director of Radiology. who will be a senior member 
of the Honorary Staff. The Senior Staff Radiologist 
will be responsible for Duties of full-time Staff ; 
Internal Management of the Department; Train- 
ing of Technicians; Arrangement of Demonstra- 
tions and provision of radiological teaching 
material. A memorandum of further particulars 
concerning these posts will be supplied on 
request. Applications must include particulars of 
qualifications, experience, age, marital status, War 
Service, if any, and the names of two referees ; 
and should reach the undersigned on or before 
August 31, 1956.—Joseph Griffith, eee 
(8859) 


THE OTAGO HOSPITAL BOARD 
Dunedin, New Zealand 
ASSISTANT THORACIC SURGEON 
Dunedin Hospital 
Applications are invited, from persons who have 
held a Medical dearce for at least five years, for 
the position of full-time Assistant Thoracic Surgeon 
at the Dunedin Hospital. The salary scale payable 
will be im accordance with the appointec’s 
experience and qualifications and will be cither: 
(a) Junior Specialist’s scale : £1,290 to £1,590 plus 
Gencral Wage increase of £81 7s. per annum, or 
(b) Senior Registrar's scale ; £985 13s. to £1,100 13s.. 
jus General Wage increase of £81 7s. per annum. 
The commencing salary within the applicable 
scale will be that determined by the Medical 
Officers’ Salaries Grading Committee, in accordance 
with the experience, qualifications and status of 


the appointee. The position is non-resident, is 
full-time and private practice is not permitted. 
Travelling Expenses. im accordance with those 


stated in the Conditions of Appointment, are pay- 
able where the appointee signs an agreement to 
remain in the service for a period of two years. 
Conditions of Appointment, and a general outline 
of Conditions in Dunedin, may be obtained on 
application to the Advertisement Office of this 
journal or High Commissioner for New Zealand. 
415. The Strand, London. Applications, stating 
age. experience and qualifications, together with 
| and Radiological Certificates, should be in 

hands of the Undersigned not later than 
ie o'clock a.m. on .Monday, August 6, 1956.— 
W. A. Williamson, Secretary, Otago Hospital 
Board, P.O. Box 946, Dunedin, New ee 

(92 


THE OTAGO HOSPITAL BOARD 
University of Otago, New Zealand 


JUNIOR SPECIALIST ANAESTHETIST 
median 


Du Ospital 
ASSISTANT LECTURER IN ANAESTHETICS 
Otage Medical School 


Applications are invited for the above position, 
from those who hold a degfee in Medicine of an 
approved University. The position is full-time and 
private practice is not permitted. The position is 
designated as that of Junior Soecialist under the 
Hospital Employment (Medical Officers) Regula- 
tions: Salary Scale £1,290 to £1,590, plus General 
Wage Increase, by annual increments of £50. Com- 
mencing salary according to qualifications and 
experience. Duties will include the practical teach- 
ing of anaesthetics to Medical and Dental Students. 
The position is non-resident. Travelling expenses 
as set out in the Conditions of Appointment will 
be paid when a Contract of Service is signed. 
Conditions of Appointment and Application Forms 
may be obtained from the Office of the High Com- 
missioner for New Zealand, 415. The Strand, 
London, or from the office of this publication. 
Applications, stating age. qualifications and ex- 
Perience, together with testimonials, Health and 
Radiological Certificates, will be received by the 
Undersigned until 10 o'clock a.m. on Monday. 


August 6, 1956.—W. A. Williamson, Secretary, 
Otago Hospital Board, P.O. Box 946, Dunedin. 
New Zealand. (8879) 


THE OTAGO HOSPITAL BOARD, Dunedin 


Applications are invited for the position of 
DIAGNOSTIC RADIOLOGIST 
Otago Hospital Board 


Applicants must hold a degree m Medicine of 
an approved University and possess a higher 
qualification in the Speciality. The salary payable 
will be that of a Junior or Senior Specialist. under 
the Hospital Employment R 


June 23, 1956 


egulations, viz: £1,290 


to £1,940 per annum, plus General Wage Increase 
of £81 7s. per annum. The commencing salary wil: 
be determined in accordance w'th the qualifications 


and experience ot the appointee. The position is 
a full-time and non-resident one. Travelling 
expenses as set out in the Conditions of Appoint- 
ment will be paid when a Contract of Service is 
signed. Conditions of Appointment and Applica- 
tion Forms may be obtained from the Office o° 
the High Commissioner for New Zealand, 415, 
The Strand, London, or from the office o. this 
publication. Applications, Stating age, qualifications 
and experience, together with testimonials, Health 
and Radiological Certificates, will be received by the 
Undersigned until 10 o'clock a.m. on Monday, 
August 20, 1956.—W. A. Williamson, Secretary, 
Otago Hospital Board, P.O. Box 946, Dunedin, 
New Zealand (8880) 


UNIVERSITY be a | HOSPITAL OF THE 
WEST INDIES 


Applications are invited for the post of 
REGISTRAR 
in the Division of Medicine at the above-named 


Teaching Hospital which is in special rela- 
tionship with the University of London. Higher 
qualifications desirable but not essential. The 


successful candidate will be required to commence 
duties by mid-October, 1956. The appointment will 
be for one year in the first instance, subject to 
renewal. Salary payable within the scale £900 by 
£100 to £1,100: £1,200 by £100 to £1,500 per 
annum, depending on experience and qualifications. 
Single accommodation and board are provided at 
a deduction of £145 per annum, or, if available, 
unfurnished accommodation at 5% of salary. 
Return first-class passage by sea will be paid for 
one person only. Further information may be 
obtained from the Hospital Manager and Secretary, 
University College Hospital, Mona P.O., Jamaica, 
B.W.1. to whom applications stating age, nationality 
and details of qualifications and experience, to- 
gether with three recent testimonials or the names 
and addresses of three referees, should be sent by 
July 28. 1956. (9414) 


UNIVERSITY COLLEGE OF THE WEST INDIES 
Applications are invited for 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


THE UNIVERSITY OF MANCHESTER 


Applications are invited for the post o 
DEMONSTRATOR OR ASSISTANT LECTURER 
IN PHYSIOLOGY 
Candidates should possess a medical qualification 
registrable in this country. Salary within the 
range £700 to £1,100 per annum with member- 
ship of F.S.S.U. and Children’s Allowance Scheme 
Duties to commence as soon as possible. Applica- 
tions should be sent not later than July 9, 1956, 
to the Registrar, the University, Manchester, 13. 
from whom further particulars and forms of appli- 
cation may be obtained. (9093) 


THE UNIVERSITY OF MANCHESTER 


BENGER RESEARCH FELLOWSHIP IN 
PHARMACOLOGY 

Applications are invited for the above Fellow- 
ship, of the value of not more than £600 per 
annum, tenable for one year, with a possible 
extension of one further year. The Fellowship is 
for the encouragement of original research in 
pharmacology, and is open to graduates in 
Medicine or Science (including Pharmacy), and to 
other suitably qualified candidates Applications 
should be sent not later than July 1, 1956. to the 
Registrar, the University, Manchester, 13, from 
whom copies of the regulations and forms of 
application may be obtained (9094) 


THE UNIVERSITY OF SHEFFIELD 
Department of Child Health 


Applications are invited for a post of 

RESEARCH ASSISTANT 
for the study of the problems of the handicapped 
child in the house. Appointment for one year 
from October 1, 1956, on a full-time or part-time 
(not less than 5 sessions a week) basis. Salary 
depending on experience, in the range £800 to 
£1,300 a year full-time; a part-time appointment 
at proportionate rate. F.S.S.U. or N.H.S. Super- 


ASSISTANT LECTURESHIP in Ph Ho 
to assist in teaching medical students working ge for 
degrees of University of London. Salary scale 
£850 by £100 to £1,050 per annum. Entry point 
determined by qualifications and experience. Child 
allowance. F.S.S.U. Unfurnished accommodation, 
if available, at rent 5% basic salary, or allowance 
in lieu. Passages paid for up to §$ persons on 
appointment, normal termination and study leave 
(once every 3 years). Duties to be assumed by 
October, 1956, if possible. Detailed applications 
G40 copies), naming three referees, by July 23, 
1956, to Secretary, Senate Committee on Colleges 
Overseas in Special Relation, University of London, 
Senate House, London, W.C.1, from whom further 


particulars may be obtained (9611) 
UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications are invited for the post of 
REGISTRAR 


in the Department of Anaesthetics at the above- 
named Teaching Hospital which is in special rela- 
tionship with the University of London. Higher 
qualifications desirable but not essential. The 
successful candidate will be required to commence 
duties by mid-September, 1956. The appointment will 
be for one year in the first instance, subject to 
renewal. Salary is payable within the scale £900 
by £100 to £1,100: £1,200 by £100 to £1,500 per 
annum, depending on experience and qualifications. 
Single accommodation and board are provided at 
a deduction of £145 per annum, or, if availabie, 
unfurnished accommodation at 5% of salary. 
Return first-class passage by sea will be paid for 
One person only. Further information may be 
obtained from the Hospital Manager and Sccretary, 
University College Hospital, Mona P.O., Jamaica, 
B.W.I. to whom applications stating age, nationality 
and details of qualifications and experience. to- 
gether with three recent testimonials, or the names 
and addresses of three referees, should be sent by 
July 28. 1956. (9415) 


UNIVERSITY OF MALAYA, Singapore 
Applications are invited for appointment to the 

CHAIR OF PHYSIOLOGY 
Duties to be assumed in October, 1956. Salary 
£2,268 to £2,548 per annum according to qualifica- 
tions and experience. Allowances: expatriation 
£378 per annum, cost of living in range £210 to 
£560 per annum. All paid in Malayan currency. 
Passages for appointee, wife and children under 12 
years. Part-furnished quarters at reasonable rent. 
Provident Fund Scheme. Applications (6 copies). 
naming three referees and detailing qualifications 
and experience, by July 15, 1956. to Secretary, 
Inter-University Council for Higher Education 
Overseas, Woburn Square, London, W.C.1, 
from whom further particulars may be ee 
(9612) 


WANTED. INTERNS FOR JULY OR SEPTEM- 
ber of 1956. Salary $100 monthly with full main- 
tenance 12 months’ rotating service. Teaching 
programme. Write, Thomas J. Quigicy, M.D.. St. 
_— Hospital, Staten Island, New York City, 
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tion provision. Further information may be 
obtained from the Registrar, to whom applications, 
Stating age, qualifications and experience, and names 
of referees, should be sent by July 7, 1956. (9439) 


THE WELSH NATIONAL SCHOOL OF 
MEDICINE 


Applications are invited for the appointment of 
LE JRER (full-time) 


in the Professorial Medical Unit, for a period of 
two years. Salary in the range £700 by £100 to 
£1,500 per annum according to qualifications and 
experience, with participation in Superannuation 
and Family Allowance Schemes. Further Particulars 
of the appointment may be obtained from the 
undersigned, by whom applications should be 
received within three weeks of the appearance of 
this advertisement.—F. Dodsworth, Secretary, 34, 
Newport Road, Cardiff. (9502) 


UNIVERSITY OF BELFAST 


The Senate of the Queen's University of Belfast 
invites applications from graduates in medicine tor 


LECTURESHIP in Child Health 
from October 1, 1956, or such later date as may 
be arranged. Salary £1,300 by £50 to £1,950 with 
provisions for superannuation. In certain circum- 
stances the salary may rise to £2.250. Initial placing 
on the scale will depend on experience and qualifi- 
cations. Applications should be submitted by July 


16, 1956. Further particulars from G. R. Cowie, 
M.A... LL.B., Secretary. (9275) 
UNIVERSITY OF EDINBURGH 
of Public Health and Social 

Applications are invited for the post of 
ASSISTANT 
in the Department of Public Health and Social 
Medicine from graduates in medicine, biology, 


psychology, sociology, or any other social science. 
Among the duties of the successful applicant will 
be participation in research, and it is intended 
that he should also do some independent research. 
Salary scale £550 by £50 to £650 per annum, with 
superannuation benefit and family allowance where 
applicable. Further particulars may be obtained 
from the undersigned. with whom applications, 
giving the names of two referees, should be lodecd 
not later than July 31, 1956.—Charies H. Stewart, 
Secretary to the University (9534) 


UNIVERSITY OF GLASGOW 


LECTURESHIP IN ORTHOPAEDICS 

Applications are invited for a Lectureship in 
Orthopaedics. Salary according to placement on 
University scale for clinical teachers. The final 
maximum is £1,750 per annum. FSS.U. and 
family allowance benefits. Applications (12 copies) 
should be lodged, not later than July 21, 1956, 
with the undersigned. from whom further par- 
ticulars may be obtained.—Robt. T. Hutcheson, 
Secretary of University Court. (9416) 
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PERSONAL 

SWISS ALPS, HOME SCHOOL FOR CHILDREN 
4-12. Madame Beia takes 25 children with ber own 
five for school subjects. Excellent food and care of 
health Ideal for delicate children. Children wel- 
comed for full school year or shorter periods.— 
Apply for details to “ La Belle Maison,”’ Caux-sur- 
Montreux 


MEETINGS 


THE ROYAL MEDICAL FOUNDATION OF 
EPSOM COLLEGE 

The Annual General Meeting of the Governors 
will be beid om Wednesday, July 11, 1956, at 
3.30 o'clock p.m., in the Council Room of the 
Medical Defence Union, on the 3rd Floor of 
Tavistock House South, Entrance “ D," Tavistock 
Square, London, W.C.1! In addition to ordinary 
business the agenda will include the re-ciection of 
Governors to the Council, the election of a Vice- 
President, and amendments to the Bye-Laws to 
increase from £10 to £100 the value of cheques not 
requiring counter-signature by members of the 
Council, and to abolish the special age limits 
associated with the Christie Pension and Founda- 
tion Scholarships A copy of the Agenda in detail 
will be posted to any Governor on request to me 
By Order of the Council, A. Y. Cann, Secretary 
The Secretary's Office, Epsom College, Surrey, 
June 8. 1956 (9456) 


PRIVATE BARGAINS 


13242 microscope for 
Drive, Ewell, 


W. Kieln Wetzsiar Ne. 
salc, £60 of near.-90, Manor 
Surrey 


EDUCATIONAL AND LECTURES 


M.R2.C.P. LONDON. Correspondence coaching 
course recently prepared by experienced. tutors. 
Includes help with the clinical examination 
Write, J. Arnold, 189, Regent Street, W.1 


MEDICAL COLLEGE, 19, 
Welbeck Street. London provides COACH- 
ING for all Medical ie D.A., F.F.A., 
DO, DLO DMR.D.. 
F.R.CS., M.D. thesis and all 
qualifying cxams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medailists. Com- 
plete Guide to Medical Examinations sent free on 
application Applicants should state in which 
qualification they ‘are interested 


POSTAL COACHING. FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1940- 
1955 ; M.R.C.P.Lond., 234; F.R.C.S.Eng., Primary, 
18S; F.R.C.S.Ene., Final, 262; M. and D.Obst. 
RC.OG., 312; D.A., 262; D.C.H., 183; Univer- 
sity and Conjoint Finals, 751. Up-to-date courses 
for the M.D.Lond., M.R.C.P.Edin., F.R.C.S.Edin., 


D.P.H. F.F.A.. D.P.M. Assistance with M.D. 
Thesis, Prospectus, list of tutors, etc., on application 
to G. E. Oates, M.D., M.R.C.P(Lond), University 
Examination Postal Institution, 17, Red Lion 
Square, London, W.C.1. ‘Phone : HOLborn 6313. 


UNIVERSITY COLLEGE LONDON (GOWER 
St.. W.C.1).—Dr. D. A. Denton (University of Mel- 
bourne) will give a Public Lecture entitied 
“ Regulation of Sodium Ion Content in Sheep with 
Parotid Fistulae " on Tuesday, July 3, at 5.15 p.m. 
Ticket.—E. A. L. 

(9584) 


Admission Free Without 
Gueterbock, Secretary 


INSTITUTE OF NEUROLOGY 
(Queen Square) 

TWO COURSES OF CLINICAL DEMONSTRA- 
TIONS open to Postgraduates will be held at The 
National Hospital, Queen Square, on Wednesdays, 
at 4 p.m. from July 4 to September 19, 1956, in- 
clusive, and on Saturdays, at 10.30 a.m. from July 
7 two September 22, 1956, inclusive. The fee for 
attending either of these courses is Two Guineas. 
Application for a ticket should be made to The 
Dean, Institute of Neurology (Queen Square), The 
National Hospital, Queen Square, W.C.1, and a 
remittance to cover the fee enclosed. Only postai 
applications will be considered (9469) 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


Ivan de Burgh Daly, Esa.. M.D. F.R.CP., 


F.R.S.. will deliver the Bertram Louis Abrahams 
Lecture on Thursday, July 5, 1956. at 5 p.m. at 
the College. Pall Mall East. S.W.1. Subject: 


“Some Intrinsic Mechanisms of the Lang.” Any 
member of the Medical Profession admitted on 
presentation of card. By order of the President, 
Harold Boldero, Registrar (9417) 


SITUATIONS VACANT 


Hospital Bioche mist 
Applications are invited for the post of Hospital 
Biochemist (Senior Grade) at Liandough Hospital, 
Penarth, Glamorgan. This is one of the two main 
teaching hospitals of the United Cardiff Hospitals. 
Salary (£910 to £1,230) according to Whitley 
Council P.T.A. Circular No. 3. (9570) 


Rochdale and District Hospital Management 
Committee 


The whole-time post of 
Bioche 


to the Rochdale Group of Hospitals is now vacant 
and applications will be considered at Senior or 
Basic Grade level according to qualifications and 
experience. The successful applicant will be required 
to work under the Consultant Pathologist and to 
perform biochemical estimations and examinations 
for the hospitals and clinics of the Group. Further 
details may be obtained from the Group Pathologist, 
Birch Hill Hospital, Rochdale. Commencing salary 
dependent on qualifications and experience, rising 
to a maximum of £1,230 per annum (senior grade) 
Applications, together with names and addresses 
of three referees, should be forwarded to the Group 
Secretary, Central Offices, Birch Hill Hospital, 
Rochdale. Lancs., as soon as possibic (9595) 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 


VACANT 


Dispenser Secretary required for pleasant 
Northumberland. Qualification not 
cottage available.—Box 492, 


lady 
rural practice. 
essential Furnished 
B.MJ 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


VACANT 
Experienced Secretary required by two consul- 
tants, London, W.1 Permanent appointment 


commencing July. Any existing holiday arrange- 
ments honoured.—Telephone Langham 3883. 
AVAILABLE 
Caretaker-Receptionist duties undertaken in re- 


turn for furnished-unturnished accommodation 
25 miles radius London. Husband, own occupa- 
tion will assist part-time.—Driver, 23, Lakehurst 


Road, Ewell 6114 

Doctor's Widow (middle-aged) seeks employment. 
Receptionist, Secretary. Car driver. Holidays or 
permanent. Free from August 1.—Box $70, B.M.J. 

Experienced Secretary /Receptionist Book-keeper 
secks position with accommodation in Cambridgc 
arca.-Box 569, B.MJ 

Secretary /Dispenser (Hall Certificate) desires post 
rural area. Preferably Yorkshire or Cumberiand.— 
Box 587, B.M.J. 


or duplicated, should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists. 

oroughly-trained T or P 
Medical Secretarial Staff may be engaged through 
Brook Street Bureau of Mayfair, Lid., 59, Brook 
Street, W.1. MAY 8866 


Typewriting and Duplicating. First-class work. 
Electric typewriters. Moderate.—Sybil Rang, 21, 
Heath Street, N.W.3. HAM 5329/0504. 

ACCOMMODATION 
(Coaval Holidays, ete.) 
AVAILABLE 


N. TRELAND. SMALL FURNISHED HOUSE TO 
let short periods, Antrim village, 4 bedrooms. Sca 
10 miles, fishing, golf.—-Box 588, B.M.J. 
CORNWALL. CARAVAN, SLEEP 4, IN 
Doctor's own grounds near Falmouth, £4 4s. weekly: 
summer season only.—Box 589. B.MJ 


DEVON FOR REAL PEACE /COMFORT WITH 
excellent tabie. Every modern convenience. 
Amidst glorious scencry in Dartmoor National Park. 
Personal attention. Reasonable terms. Brochure 
availabic.—Francis, Yarner, Bovey Tracey 2104 
FURNISHED SERVICE FLATLET, WILLESDEN 
Lane, N.W.2. Single Bedsit. & own Bathrm. 
Rt. £5 p.w. incl. breakfast & service—Mendoza & 
Co., 104, Baker Street. W.1. Wel. 8341 


HOTELS 


CENTRAL WALES. — ABERNANT LAKE 
HOTEL, Liaewrtyd Wells. For rest, recreation, 
personal attention and excellent cuisine. Lovely 
country setting. Privately owned golf course, fish- 
ing, tennis, shooting, riding, pony trekking. Inter- 
esting brochure on application 

CORNWALL, OVERLOOKING SEA AND SAFE 
bathing-boating beach. Comfort. Good food. 
Large sun and television lounges. A.A., R.A.C. 
Terms 7-9 gns.—ST. ANDREWS, Port Isaac. 


Phone 240. 
YOUR RECOMME! N Ss 
advertisement A really hotel set in 


one of the loveliest spots in Sussex. 15 minutes 
sea by car. First class chef. Own farm cream daily. 
Pets welcome. Club licence. AA. & R.AC. 
Terms 9} to 104 ens. weekly. PARKGATE FARM 
HOTEL. Catsfield. Battle. “Phone Battie 219 


MOTOR CARS, HIRE, ETC. 
1952 Daimler Consort. Chauffeur driven. New 
engine 3.000 miles. Total mileage 29,900. £725 
or nearest offer.—Box 576. B.M.J. 


CONSULTING ROOMS, ETC. 
AVAILABLE 

Harley Street Consulting Room. 
a year. Two sessions a week.—Box 571, 
Harley Street Consulting Reem, furnished, “180 
gms. a year, one session per week. ‘SO gms. a 

year each additional session. —Box 590, B.M.J. 
Part-time Consulting Room, Harley Street, 2-day 
week. £250 a year. Central heating.—Box 591, 

B.M.J. 


HOUSES AND PROPERTY FOR SALE 

The possibility of opening up 4 practice .« NOT 

tmplied by the appearance of an advertisement 
under this | heading. 


Croydon, Surrey. An imposing House in a fully 
developed district. Three reception rooms with 
oak and mahogany wall panciling, beamed ceilings. 
Solarium, five bedrooms, usual offices. Detached 
annexe Double garage. large and beautiful gar- 
den. Price £4,975 frechoid.—Crowe and Leslie, 
Estate Agents, Waddon Station, Croydon. CROydon 
8054. 

Tunbridge Wells. Large corner House, well con- 
verted two S.C. Maisonettes, each having 3 bed, 2 
rec., etc. Ample space garage. Gardens. £3,600 
or £1,950 ecach.—48, Madeira Park, Tunbridge 
Wells 265. 


AUCTIONS 


Antique Pharmacy Pots and Drug Jars. For 
auction June 28, Richmond, Yorks, what is 
said to be the best private collection in the 
country ; also old Medical Books and Instruments. 
-—Details, L. W. Arnett, 5, Houndgate, Darling- 
ton. 


MISCELLANEOUS 


Electrite, £200 or offer. Owner has 
obtained a Sanborn.—Box 561, B.M.J. 

Officer's Army uniform with Sam Browne, 46, 
short; two half skeletons; one skull; for quick 
sale, any reasonable offers accepted.—BUC 3106 

Twelve Metal N.H.S. Record Cabinets for sale. 
Capacity 2,800 cards.—Write, Dr. Carr, 42, Ring- 
wood Road, Highcliffe, Hants. 

Two-compartment water and saline steriliser by 
Maniove and Alliott for salc, in perfect condition, 
£50.—Alderson, Offchurch, Leamington Spa. 

X-ray apparatus: Motor driven couch. 400 ma 
gtnerator with control desk. Accessories. Tomo- 
gtaph. Transformer overhauled and guaranteed. Ia 
excellent condition. No reasonable offer refused.— 


Box 592, B.MJ 
Bronze Nameplates, send size and lettering for 
free proof.—Abbey Craftsmen, 78, Osnaburgh 


Street, N.W.1. EUSton $722. 
Bronze Name Plates with cream enamel letter- 


ing. Send size and lettering for _estimate.- —Osborne, 
117, Gower Street. London, 1. 

Nameplates, Bronze, Brass, Plastic. etch and 
estimates free.—Austin Luce & Co., 19, College 
Road, Harrow, Middlesex. HARrow 3839 

Microscopes. paid for good 


modern types. Send or bring your equipment for 
valuation.—Wallace Heaton, Lid., 127, New Bond 


Street, W.1. 

by subscripsion /discounts, Attrac- 
tive fitting rooms—Salisbury Litd., 409, Holloway 
Road, London, N.7, or West End. North 1945. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 


Doctors seeking information about openings in 
the various fields of medical practice or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau at 


B.M.A. House, Tavistock Square, London, 
W.C.1. Telephone : EUSton 5601 /2. 

33, Cross Street, Manchester. Telephone © 
Deansgate 3691. 


Gardens, Edinburgh, 3. 


Drumsheugh 
number: Central 7184. 
phone number: Central 5636 
The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 
Practices, Partnerships, negotiated. Assistants 
with and without view. Trainees. Locums supplied. 
Strand, W.C.2. Telephones: 
Night : Walton-on-Thames 1785 


TEMple Bar 9011 


~ Published by the Proprietors, the British 
The Gainsborough Press, St. Albans. 


Printed in Great Britain. Entered as 


Medica! Association, Tavistock Square, "London, W.C.1, and printed by Fisher, Knight & Co. “Ltd., 
Second Class at New York, Post Office. 


USA, 


June 23, 1956 


BRITISH MEDICAL JOURNAL 


CHARGES FOR CLASSIFIED ADVERTISEMENTS 
(Revised JULY 1, 1951.) 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 
Advertisement Director, 
“ British ical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word “ MEMBER " underneath their signature. 


Every effort will be made to include ** * and ‘‘ Small" advertisements in the forth- 
coming issue provided they reach this office 

2. ice ob et by not later than first post on the FRIDAY cf the 

Cancellation of advertisements cannot be accepted if received after 4 p.m, Monday prior 
to date of issue (issues affected by public holidays excepted). ’ sae 


DO PLEASE WRITE ADVERTISEMENTS AND 
ADDRESS CLEAR LETTERS 


NAME AND LY IN BLOCK 

PUBLIC HEALTH 

SITUATIONS Minimum charge £1 16s. for 4 lines (display rules 


counting as lines). 9s. a line thereafter. 


Box number address forms part of the advertise- 

ment and counts as 6 words (i line). An additional 
is. is charged to cover box fee and addressing and 
Postage of replies. 


UNIVERSITY AND 
RESEARCH 

INDUSTRIAL 

EDUCATIONAL AND 
LECTURES 

SCHOLARSHIPS AND 
STUDENTSHIPS 

NURSING HOMES 

PRACTICES (Exec. Councils) J 


PARTNERSHIPS 
MEMBERS—P. 
ASS SSISTANTSHIPS ith With name and address 
12 (mini 
PRIVATE BARGAINS 30, 30s. 
or use 
pelea members only) ' Additional words: 6s. for each 6, or less 
DIETITIANS NON-MEMBERS—PER INSERTION 
(38s. 6d. 30” 37s. 6d. 
MISCLLLANEOUS 
PERSONAL ) 
PER INSERTION 
APPTS. Box No. With name and 
i words: 1 
“5 ; Additional for each 6, or less 
ACCOMMODATION 
Holidays, etc.) PER INSERTION 
HOUT TETe 12 words charge) | 18 27s. charge) 
TYPING AND Additional words: 9s, for each 6, or less 
DUPLICATING 
DISPENSERS PER INSERTION 
RECEPTIONISTS posts 18 ,, Its. 
SEC.-TYPISTS 


3. 20s. 
Additional words: 4s. for each 6, or less 


MEMBERS ABYO\AD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
ini cost is 3s. per week, whi : additional 


minimum which to three separate neneretns 
1s. each. Please state type of vacancy and remit to the Advertisemeat Director, B.M.J, 


Every effort is made to ensure the accuracy of advertisements ee the Journal. No recommendation 
to refuse or interrupt the insertion 
any ment. 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be sepatately. Two or 
mere replies can be enclosed in one envelope, addressed to the Advertisement Director. They will be 
forwarded to the advertisers in plain envelopes. 


Advert'sement Director, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone: Euston 4499. Telegrams: Britmedads, Westcent, London. 


CHISWICK HOUSE, PINNER MIDDLESEX 
Telephone : Pinner 234 

Private Nursing Home for Mental and Nervous 
iliness. All modern forms of treatment. Two 
country houses in adjoining grounds of 5 and 6 
acres respectively, 12 miles from London. Trains 
every 15 minutes from Baker Street to Pinner.— 
Douglas Macaulay, M.D., D.P.M. 


HOMES 
NORTHUMBERLAND HOUSE 


For Votumtary and Certified patients. now at 235-7. 
Ballards'Liae, N.3. Tel.: Finchley 5283. Med. Supt., 
R. M. Ris:gall, Mem. Brit. Psycho-Analytical Socy. 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 


Registered Mental Hospital 


President : 
The Right Hon. The Eari of Derby. MLC 
Medical Superintendent : 
W. V. Wadsworth, B.Sc., M.B.. M.R.C.P., D.P.M. 


This hospital receives all types of patients who 
are suffering from psychological and senile illnesses. 
Tt bas recently been extensively redecorated: and 
central heating has been installed throughout, 
making it one of the most luxuriously appointed 
hospitals in the country. Private rooms, with 
special nurses, can be provided, 

All patients receive very careful and thorough 
clinical and hological investigati the most 
modern psychiatric treatment is available, including 
deep insulin therapy. Psychotherapeutic treatment 
is employed in suitable cases. 


OCCUPATIONAL THERAPY is a Special 
feature of the hospital and there are txcelicnt 
facilities for indoor and outdoor recreation—tennis, 
cricket. croquet, badminton, billiards, cinema, 
television, etc. 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as normal 
a life as possibile. 

The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester. 

GLAN-Y-DON is the hospital's 
home overiooking the sea at Colwyn Bay. Ht is 
extremely comfortable and well appointed and has 
its own farm and market garden. 


For terms and further particulars, 
Superintendent, Telephone : 


to the 
ATLEY 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
fer Nervous and Mental Disorders 


President: The Earl Spencer, Medical Supt.. 
Thomas Terment, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of 
park and picasure grounds. Voluntary patients who 
are suffering from incipiemt mental disorders or who 
wish to prevent recurrent attacks of mental troubic, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 


MOULTON PARK.--Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moultom Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing. 


WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds. with a separate entrance to 
which patients can be ad d. it is d with 
all the apparatds for the in tion 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is avail- 
able for suitable cases, It contains special depart 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Plombiére's treatment, etc. 

is an Operating Theatre, a Dental Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
therapeutic treatment is employed whcn indicated. 


BRYN-Y-NEUADD HALL,—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wale On the North-West 
side of the Estate, a mile of rea-coast form. the 
boundary. Patients may visit ihis branch tor a 
short seaside change or for longer periods. 
hospital has it own private bathing house on the 
seashore. There is .trout-fishing in toe 
At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses and bowling greens, Ladies and 
gentlemen have their own gardens, and facilities 
are provided for handicrafts such as carpemry, ct. 
For terms and further particulate apply to the 
Medical Superintendent (Telephone No.: North- 
4354 G lines) ), who can be seen in 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 


by appointment. 


SPRINGFIELD HOUSE. sear BEDFORD 
‘Pnone : Bedford 3417 
For Mental Cases (including the aged). Fees 
from nine guineas per week. For forms of admis- 
sion, etc., apply to the Resident Physician, Cedric 
W. Bower Interviews in London by appointment. 


A private Hospital for individual w& ft 
all forms of Nervous end Mental Iliness including 
Alcoholism, Voluntary and certified patients of 
ted and particular attention 
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THE HERMITAGE, TWYFORD, BERKSHIRE 

A country house Nursing Home for treatment of 
Neurosis and Addiction. Brochure from Resident 
Physician. Tel.: 53. 


Ar 
= 
G 
7 
3 
* 
is given to the needs of the aged. Apply Resi Hig 
Medical Superintendent. Tel.: EALing 7000. ae. 
j 


48 


PERSONAL 


SWISS ALPS, HOME SCHOOL FOR CHILDREN 
4-12. Madame Bea takes 2 hildren with her own 


five for sch subjects Ex emt food and care of 
health Ideal for delicate chiidren Children wel 
comed for full school year r shorter periods.— 
Apply for details to La Be Mawon,”’ Caux-sur- 
Montreux 

MEETINGS 


MEDICAL FOUNDATION OF 
EPSOM COLLEGE 

The Annual General Mecting of the Governors 
will be held on Wednesday, July ii, 1956, at 
3.30 clock p.m., in the Council Room of the 
Medical Defence Union n the 3rd Floor of 
Tavistock House South, Entrance * D Tavistock 
Squar London, W.C.1 In addition to ordinary 
azenda will include the re-cicction of 
Governors to the Council, the election of a Vice- 
President, and amendments to the Byec-Laws to 
increase from £10 to £100 the value of chequee not 
unter-signature) by members of the 
« mei and to abolish the special age 
associated with the Christie Pension and Founda 
larships A copy of the Agcoda in detail 
“ t posted to any Governor on request to me 
By Order of the Council. A. Y. Cann, Secretary 
The Secretary's Office, Epsom College, Surrey 
June & 1956 (94456) 
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13242 microscope for 
Manor Drive, Ewell 


THE ROYAI 


W. Klein Wetviar No. 
sal sou near 
Surrey 


EDUCATIONAL AND LECTURES 


M.R.C.P. LONDON, Correspondence coaching 
course recently prepared by experienced tutors 
Includes help with the clinical examination 
Write J Arnold. 189, Regent Street, W 1 


Ww ck Street. London, W provides 
ING all Medical D.A., F.F 
DPM. DO DLO. DC.H., 
DP.H., MRCP... F.R.CS.. M.D. thesis and ail 
qualifying exams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medailiss. Com 
te Guide to Medical Examinations sent free on 


application Applicants should state in which 
qualification they are interested 
POSTAL COACHING FOR ALL MEDICAL 


Examination § successes 1940 
234; F.R.C.S.Eng., Primary, 
and D.Obst 


EXAMINATIONS, 
1985; M R.C P.Lond 
1s F.R.C S.Ene.. Final, 262 M 


RCOG,., 312; D.A., 262; D.CH., 183; Univer- 
sity and Conjoint Finals, 751. Up-to-date courses 
for the M.D.Lond., M.R.C.P.Edin., F.R.C.S.Edin., 


DP.H. F.F.A. DPM Assistance with M.D 
Thesis, Prospectus, list of tutors, etc., on application 
to G. E. Oates, M.D., M.R.C P(Lond), University 
Examination Postal Institution, 17, Red Lion 
Square, London, W.C.1 Phone : HOLborn 6313 


LNIVERSITY COLLEGE LONDON (GOWER 
St.. W.C.1).—Dr. D. A. Denton (University of Mel 
bourne) will give a Public Lecture’ entiticd 
* Regulation of Sodium Ion Content in Sheep with 
Parotid Fistulae on Tuesday, July 3, at 5.15 p.m. 
Admission Free Without Ticket.—E. A 
Gueterbock, Secretary (9584) 


INSTITUTE OF NEUROLOGY 
(Queen Square) 

TWO COURSES OF CLINICAL DEMONSTRA- 
TIONS open to Postgraduates will be held at The 
National Hospital, Queen Square, on Wednesdays, 
at 4 pm. from July 4 to September 19, 1956, in- 
clusive, and on Saturdays, at 10.30 a.m. from July 
7 September 22, 1956, inclusive. The fee for 
attending either of these courses is Two Guineas. 
Application for a ticket should be made to The 
Dean, Institute of Neurology (Queen Square), The 


National Hospital, Queen Square, W.C.1, and a 
remittance to cover the fee cnclosed. Only postai 
applications will be considered (9469) 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


Ivan de Burah Daly, Esq.. M.D.. F.R.CP., 
FRS.. will deliver the Bertram Louis Abrahams 
Thursday, July 5, 1956, at 5 p.m. at 
the Collere. Pall Mall East, S.W.1 Subject : 
“Some Intrinsic Mechanisms of the Lung.” Any 
member of the Medical Profession admitted on 
presentation of card. By order of the President, 
Harold Boldero, Registrar (9417) 


SITUATIONS VACANT 


Hospital Biochemist 
Applications are invited for the post of Hospital 
Riochemist (Senior Grade) at Liandough Hospital, 
Penarth, Glamorgan This is one of the two main 
teaching hospitals of the United Cardiff Hospitals. 
Salary (£910 to £1,230) according to Whiticy 
Council P.T.A. Circular No. 34 (9570) 
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Rochdale and District Hospital Management 
Committee 
The whole-time post of 
Biochemist 
to the Rochdale Group of Hospitals is now vacant 
and applications will be considered at Senior or 
Basic Grade level according to qualifications and 
experience. The successful applicant will be required 
to work under the Consultant Pathologist and to 
perform biochemical estimations and examinations 
for the hospitals and clinics of the Group Further 
details may be obtained from the Group Pathologist, 
Birch Hill Hospital, Rochdale. Commencing salary 
dependent on qualifications and experience, rising 
to @ maximum of £1,230 per annum (senior grade) 
Applications, together with names and addresses 
of three referees, should be forwarded to the Group 
Secretary, Central Offices, Birch Hill Hospital, 
Rochdale, Lancs., as soon as possible (9595) 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 
VACANT 
lady Dispenser Secretary required for pleasant 
rural practice Northumberiand. Qualification not 
essential Furnished cottage availabic Box 492 

BMJ 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 


Experienced Secretary required by two consul- 
tants London, \ Permanent appointment 


commencing July Any existing holiday arrange- 
ments honoured.—Telephone Langham 38383. 
AVAILABLE 


Caretaker-Receptionist duties undertaken in re- 


turn tor turmshed-unturnished accommodation 
25 miles radius London, Husband, own occupa- 
Hon will assist part-time Driver, 23, Lakehurst 
Road, Ewell 6114 


Doctor's Widow (middle-aged) seeks employment. 
Receptionist, Secretary. Car driver Holidays or 
permanent. Free from August 1.—Box 570, B.MJ 

Experienced Secretary /Receptionist Book-keeper 
secks position with accommodation in Cambridgc 
areca —-Box 569, BMJ 

Secretary /Dispeaser (Hall Certificate) desires post 
rural area. Preferably Yorkshire or Cumberiand.— 
Box 587, B.MJ 


Applicants requiring testimonials, theses, copied 
or duplicated, should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists. 

Thoroughly-trained Temporary or Permanent 
Medical Secretarial Staff may be engaged through 
Brook Street Bureau of Mayfair, Lid, 59, Brook 
Street, W.1. MAY 8866 

Typewriting and Duplicating. First-class work. 
Electric typewriters Moderate.—Sybil Rang, 21, 
Heath Street, NW.3. HAM 5329/0504 


ACCOMMODATION 
(Convalescence, Holidays, ete.) 
AVAILABLE 
N. TRELAND. SMALL FURNISHED HOUSE TO 
let short periods, Antrim village, 4 bedrooms. Sca 

10 miles, fishing, golf.—-Box 588, BMJ 
CORNWALL. CARAVAN, SLEEP 4, IN 
Doctor's own grounds ncar Falmouth, £4 4s. weekly 
summer season only.—Box 589, B.M.J 


DEVON FOR REAL PEACE /COMFORT WITH 
excellent tabie Every modern convenience. 
Amidst glorious scenery in Dartmoor National Park. 
Personal attention Reasonable terms Brochure 
availabie.—Francis, Yarner, Bovey Tracey 2104 
FURNISHED SERVICE FLATLET, WILLESDEN 
Lane, N.W.2. Single Bedsitt. & own Bathrm. 
Rt. £5 p.w. incl. breakfast & service.—Mendoza & 
Co., 104, Baker Strect. W.1. Wel. 8341 


HOTELS 
CENTRAL WALES. ABERNANT LAKE 
HOTEL, Lianwrtyd Wells. For rest, recreation, 
personal attention and excellent cuisine Lovely 


Privately owned golf course, fish- 
Inter- 


country setting 
ing, tennis, shooting, riding, pony trekking 
esting brochure on application 

CORNWALL, OVERLOOKING SEA AND SAFE 
bathing-boating beach Comfort Good food 
Large sun and television lounges. A.A... R.A.C 


Terms 7-9 gns.—ST. ANDREWS, Port Isaac. 
Phone 240. 
YOUR RECOMMENDATION LR BES 


advertisement A really enchanting hotel set in 
one of the loveliest spots in Sussex 15 minutes 
sea by car. First class chef. Own farm cream daily 
Pets welcome Club licence AA. & R.AC 
Terms 9} to 104 ens. weekly. PARKGATE FARM 
HOTEL, Catsfield, Battle. “Phone Battle 219 


MOTOR CARS, HIRE, ETC. 


1952 Daimler Consort. Chauffeur driven. New 
engine 3.000 miles. Total mileage 29,900. £725 
or nearest offer.—Box 576. BMJ 
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CONSULTING ROOMS, ETC. 
AVAILABLE 

Harley Street Consulting Room. Furnished. £165 
a year Iwo sessions a week.—Box 571, B.MJ 

Harley Street Consulting Room, furnished, 150 
ens. a@ year, one session per week gns. a 
year each additional session —Box 590, B.MJ 

Part-time Consulting Room, Harley Street, 2-day 
£250 a year Centra] heating.—Box 591, 
B.MJ 


HOUSES AND PROPERTY FOR SALE 

The possibility of opening up a practice .« NOT 

tmplied by the appearance of an advertisement 
under this heading. 


Croydon, Surrey. An imposing House in a fully 
developed district. Three reception rooms with 
oak and mahogany wal) panclling, beamed ccilings 
Solarium, five bedrooms, usual offices Detached 
annexe Double garage. large and beautiful gar- 
den Price £4,975 freehoid.—Crowe and Leslie, 
Estate Agents, Waddon Station, Croydon. CROydon 
8054. 

Tunbridge Wells. Large corner House, well con- 
verted two S.C. Maisoncttes, each having 3 bed, 2 


rec., etc Ample space garage. Gardens £3,600 
or £1,950 each.—48, Madeira Park, Tunbridge 
Wells 265. 

AUCTIONS 


Antique Pharmacy Pots and Drug Jars. For 
auction June 28, Richmond, Yorks, what is 
said to be the best private collection in the 
country ; also old Medical Books and Instrumens. 

Details, L. W. Arnett, 5, Houndgate, Darling- 
ton 


MISCELLANEOUS 

Cambridge Electrite, £200 or rn 
obtained a Sanborn.—Box 561, B.N 

Officer's Army uniform with Browne, 4@, 
short; two half skeletons; one skull; for quick 
sale, any reasonable offers accepted..-BUC 3106 

Twelve Metal N.H.S. Record Cabinets for sale. 
Capacity 2.800 cards.—Write, Dr. Carr, 42, Ring- 
wood Road, Highcliffe, Hants. 

Iwo-compartment water and saline steriliser by 
Manlove and Alliott for salc, in perfect condition, 
£50.—Alderson, Offchurch, Leamington Spa 

X-ray apparatus: Motor driven couch. 400 ma 
gtnerator with control desk. Accessorics. Tomo- 
graph. Transformer overhauled and guaranteed. Ia 
excellent condition. No reasonable offer refused.— 
Box 592, B.MJ 


Owner has 


Bronze Nameplates, send size and lettering for 
free proof.—Abbey Craftsmen, 78, Osnaburgh 
Street, N.W.1 EUSton 5722. 

Bronze Name Plates with cream enamel letter- 


ing. Send size and lettering for estimate.—Osborne, 
117. Gower Street, London, WC.1 
Nameplates, Bronze, Brass, Plastic. Sketch and 
estimates free.—Austin Luce & Co., 19, College 
Road, Harrow, Middiesex. HARrow 3839 
Microscopes. Hi; prices paid for good 


modern types. Send or bring your equipment for 
valuation.—Wallace Heaton, Lid., 127, New Bond 
Strect, W.1 


Tailoring,” by subscription /discounts. Attrac- 
tive fitting rooms—Salisbury 409, Holloway 
Road, London, N.7, or West End. North 1945. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 

Doctors seeking information about openings in 
the various fields of medical practice or introduc- 
tions as locums, assistants or partners, are invited 


to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau at 
B.M.A. House, Tavistock Square, London, 
W.C.1. Telephone number: EUSton ‘5601 /2. 
33, Cross Street, Manchester. Telephone 
sumber: Deansgate 3691. 
7, Dramsheugh Gardens, Edinburgh, 3. Tele 
phone number: Central 7184. 
2§4, St. Vincent Street, Glasgow, C.2. Tele- 


phone number: Central 5636. 


The services of the Medica! Practices Advisory 
Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 
Practices, Partnerships. negotiated Assistants 
with and without view. Trainees. Locums supplied 
25, Maiden Lane, Strand, W.C.2. Telephones: 
TEMple Bar 9011. Night: Walton-on-Thames 1785 


Published by the Proprictors, the British 


The Gainsborough Press, St. Albans. 


Printed in Great Britain 


Medical Association, Tavistock Square, London, W.C.1, and printed by Fisher, ~? & Co. Lid., 
Entered as Second Class at New York, U.S. Post Office. 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 
(Revised JULY 1, 1951.) 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 
Advertisement Director, 
“ British Medical ii 
B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word ‘“ MEMBER ” underueath their signature. 
Every effort will be made to include *‘ Hospital "' and ‘‘ Small *' advertisements in the forth- 
coming issue provided t reach this office 
A by not later than first post on the FRIDAY of the 
Cancellation of advertisements cannot be accepted if received after p.m, Monday prior 
to date of issue (issues affected by public holidays excepted). ° pee 
DO PLEASE WRITE ADVERTISEMENTS AND 
ADD LETTERS 


NAME AND IRESS CLEARLY IN BLOCK 
APPOINTMENTS 7 
PUBLIC HEALTH 
JBLIC HEAL’ Minimum charge £1 16s. for 4 lines (display rules 
SITUATIONS counting as lines). 9s. a line thereafter. 


THE SERVICES 
UNIVERSITY AND 
RESEARCH 
INDUSTRIAL 
EDUCATIONAL AND 
LECTURES 


SCHOLARSHIPS AND 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) 


Box number address forms part of the advertise 
ment and counts as 6 words (1 line). An additional 
is. is charged to cover box fee and addressing and 
Postage of replies. 


PARTNI RSHIPS 
E MEMBERS—PER INSERTION 
— ISTANTSHIPS With Box No. With name and address 
OCU MS 12 words 19s, (minimum charge) | 18 words 18s. (minimum charge) 
SITUATIONS 18 24 24s 
PRIVATE BARGAINS Bis. 30 30s. 
or use of members only Additional words: each . 
DISPENSERS | 
DIETITIANS NON-MEMBERS—PER INSERTION 
NURSES With Box No. With name and address 
HOUSEKEEPERS 12 words 23s. 6d. (min. charge) | 18 words 22s. 6d. (min. charge) 
RECEPTIONISTS 18 3ls. 24 30s 
» 37s. 6d. 
MISCELLANEOUS 
PERSONAL ) 
TICES 
MEETINGS PER INSERTION 


COMMERCIAL APPTS. With Box No. 
HOTELS . 2 words 37s. (minimum charge) 


CRUISES AND TOURS » 49s. . 
Addi words: 1 
(TRADE) J it for gach 6, or less 
ACCOMMODATION 
(Convalescence, Holi etc.) PER INSERTION 
NURSING HOMES FOR SALE 18 , | 
SECRETARIAL AGENCIES 24 » 4. 
TYPING AND Additional words: 9s. for each 6, or less 
DUPLICATING 
DISPENSERS PER INSERTION 
Additional words: 4s. for each 6, or less 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
The minimum cost is 3s. per which covers up to three separate headings: additional headings 
Is. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
~ implied by acceptance, and the British Medical Association reserves the right to refuse or interrupt the insertion 
any advertisement. 


REPLIES TO BOX NUMBERS. The names and 
by us in strict confidence and cannot be disclosed. Each Box No. should be 
more replies can be enclosed in one envelope, to the Advertisement Director. 
forwarded to the advertisers in plain envelopes. 


Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Sous, Lani Wich. 
Telephone: Euston 4499. Telegrams: Britmedads, Westcent, i 


addresses of advertisers under box numbers are held 
addressed ely. Two or 


They will be 


CHISWICK HOUSE, PINNER MIDDLESEX 
Telephone : Pinner 234 

Private Nursing Home for Mental and Nervous 
iliness. Ali modern forms of treatment. Two 
country houses in adjoining grounds of 5 and 6 
acres respectively, 12 miles from London. Trains 
every 15 minutes from Baker Street to Pinner.— 
Dougias Macaulay, M.D., D.P.M. 


HOMES 
NORTHUMBERLAND HOUSE 


For Voluntary and Certified patients. now at 235-7. 
Ballards Lane, N.3. Tel.: Finchiey 5283. Med. Supt.. 
R. M. Riggall, Mem. Brit. Psycho-Analytical Socy. 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 


Registered Mental Hospital 
President : 
The Right Hon. The Earl of Derby. M.C 
Medical Superintendent : 
W. V. Wadsworth, B.Sc., M.B., M.R.C.P., D.P.M. 


This hospital receives all types of patients who 
are suffering from psychological and senile illnesses. 
It has recently been extensively redecorated’ and 
central heating has been installed throughout, 
making it one of the most luxuriously appointed 
hospitals in the country. Private rooms, with 
special nurses, can be provided. 

All patients receive very careful and thorough 
clinical and pathological investigation, the most 
modern psychiatric treatment is available, including 
deep insulin therapy. Psychotherapeutic treatment 
is employed in suitable cases. 

OCCUPATIONAL THERAPY is a. special 
feature of the hospital and there are excellent 
facilities for indoor and outdoor recreation-—tennia, 
cricket, croquet, badminton, billiards, cinema. 
television, etc. 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as normal 
a life as possible. 

The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester 

GLAN-Y-DON is the hospital's convalescent 
home overlooking the sca at Colwyn Bay. it is 
extremely comfortable and well appointed and has 
its own farm and market garden. 


For terms and further particulars, apply to the 
Superintendent. elephone : GATLEY 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 


President: The Earl Spencer. Medical Supt.. 
Thomas Terment, M.D., F.R.C.P., D.P.H., D.P_M. 


This Registered Hospital is situated in 130 acres of 
park and picasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental troubie, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 


MOULTON PARK.-—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton .Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing. 

WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the c i in t and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various methods, inciud- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Plombiére’s treatment, etc. There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 


BRYN-Y-NEUADD HALL,—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sca-coast forms the 
boundary. Paticnts may visit this branch for a 
short seaside change or for longer periods. 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses and bowling greens. Ladics and 
gentiemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, ctc. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: North- 
4354 (3 lines) ), who can be seen in 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 

A private Hospital for individual treatment of 
all forms of Nervous and Mental Iitness inciuding 
Alcoholism. Voluntary and certified paticnts of 
both sexes are admitted and particular attention 
is given to the needs of the aged. Apply. Resi 
Medical Superi 7000. 


SPRINGFIELD HOUSE, sear BEDFORD 
"Phone: Bedford 3417 

For Mental Cases (including the aged). Fees 

from nine guineas per week, For forms of admis- 

+ ¢tc., apply to the Resident Physician, Cedric 


Bower. Interviews in London by appointment. Tel.: EALing 


10466 


by appointment. 


THE HERMITAGE, TWYFORD, BERKSHIRE 
A country house Nursing Home for treatment of 
Neurosis and Addiction. Brochure from Resigent 
Physician. Tel.: 53. 
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Counteract DROWSINESS 
during ANTIHISTAMINE THERAPY with 


Ritalin 


(phenyl-(a-piperidy!)-acetic acid methyl ester hydrochloride) 


ANTIDEPRESSIVE and MILD STIMULANT 


Tablets of 1omg. in bottles of 25, 100 and 500 


CIBA 


‘Ritalin’ is a registered trade mark. Reg. user CIBA LABORATORIES LTD, HORSHAM, SUSSEX Tel: Horsham 4921. Tel: Cibalobs, Horsham 
2/6 


Two weapons 
against Athlete’s Foot 


and other fungal dermatoses 

The combined use of Mycil Ointment and Powder has 
proved to be highly effective in both prophylaxis and 
treatment of fungal dermatoses. 

Mycil Ointment is formulated to ensure penetration 
of the active constituent, chlorphenesin, to the site of 

Mycil Powder, used alone, prevents reinfection. Be- 
cause of its adsorptive properties it is useful in combating 
the effects of excessive perspiration. 

Both preparations are non-mercurial and odourless 
and may be used over long periods, if necessary, without 
adverse effects. 


“MYCIL’ Pessaries are available for treatment of 
trichomonal and fungal infections of the vagina. 
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THE BRITISH DRUG HOUSES LTD. (Medical Department) LonDON w.1 


